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Dresden. 

Orig  Memb  Bristowb,  John  S.,  M.D.,  Physician  to,  and  Lecturer  on 
Medicine  at,  St.  Thomas's  Hospital;  Medical  Officer  of 
Health  for  Camberwell:  11  Old  Burlington  Street,  W. 
(C.  1869-70.) 
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Orig  Mtmi  BiOADBiirr,  Wiluax  ILdcbt,  M.D.,  Physician  to,  and 
Joint  Lecturer  on  Medicine  at,  ^  liary's  Hospital ; 
Physician  to  the  London  Ferer  Honpital :  84  Seymour 
Street,  Portman  Square,  W.     (C.  1871-3.) 

Or^  MmA  Biodhub8T,  Berxako  Edward,  Surgeon  to  the  Royal 
Orthopsdic  Hoi^tal :  20  Grosvenor  Street,  W. 

1875         Browv,  Chaxlis  Robxbt,  M.D.  :  Beckenham,  Kent. 

1874         Browx,  Georob  :  12  Colebrooke  Row,  Islington,  N. 

Orig  Memb  Brtant,  Thomas,  Surgeon  to  Guy's  Hospital :  53  Upper 
Brook  Street,  Grosvenor  Square,  W.     (C.  1872.) 

Orig  Jimtb  BucBAXAX,  Georoe,  M.D.,  Medical  Inspector  to  II.M. 
Priry  Council :  24  Nottingham  Place,  W. 

1868         tBroroK,  John  M.  :  Lee  Park,  Blackheath,  S.E. 

1871         Butt,  Willum  P. :  23  Park  Street,  Park  Lane,  W. 

Ori'.f  .\rnuh  Buzzard,  Thomas,  M.D.  (C),  Physician  to  the 
National  Hoqiital  for  the  Paralysed  and  Epileptic :  C5 
Grosvenor  Steeot,  W.     (8. 1870-2,  C  1873-6.) 

Orig  Memb    Callexder,  George  William,  F.R.S.,   Surgeon  to,  and 
Lecturer  <m  Surgery  at,  St.  Bartholomew'n  Uoi(]>ital : , 
7  Queen  Anne  Stroet,  Gavendish  Square,  W.  (S.  Id67- 
70,  C.  1871,  V.P.  1872-5.) 

1868         Carr,  William,  M.D. :  Lee  Grove,  Blackheath,  S  J). 

18C9  Carter,  Robert  Brudehell  (C),  Ophthalmic  Surgeon  to, 
and  Lecturer  on  Ophthalmology  at,  St.  George's  Hoh- 

Eital ;  Surgeon  to  the  Royal  South  London  Ophthalmic 
[ospital :  69  Wimpole  Street,  W.    (C.  1873-6.) 

1870         Caisoh,  Johh  Horxsbt:  Aahbonme,  Derbyshire. 

18G8  Cavaft,  Johm,  M.D.,  Awistant  Physician  to,  and  Lecturer 
on  I'hvsiokfT  at,  St  Georse's  Hoq>itaI ;  Physician  to 
the  VtolonaHospital  for  Children :  S  Upper  Berkeley 
Street,  Poctman  Square,  W. 

Orig  ifemb  Catlet,  William,  M.D.  (ITon.  Seeretttry)^  Physician  to, 
and  Lecturer  oo  Pathological  Anatomy  at,  the  Mid<> 
dlesex  Hoepilal :  58  Welbeck  Straet,  W.  {C  1874-5, 
&  1876.) 

Ori'j  Mmb  Chamrers,  Tbomai  Kmo,  M.D.,  Honorarv  Physician 
to  H.K.H.  the  Prince  ofWales ;  Conaulting  Physieian  to, 
and  Leotnnr  on  Medidne  at,  St  Maiy's  Hospital :  24 
Moont  Street,  Groeveoor  Sqoara,  W.    (V.P.  1870-2.) 

1 873        CRimoui,  Bdwiv  :  Camden,  near  Sydney,  New  South  Wales. 
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1868         Cholmelet,    William,    M.D.,   Phyricum  to  the  Great 
Northern  Hogpital,  and  Margaret  Street  Infirmary  for 
Consamption  :  63  Grosvenor  Street,  W.    (C.  1871-3.) 

Orig  M«mb  Church,  William  Selbt,  M.D.  (C),  Physician  to,  and 
Lecturer  on  Comparative  Anatomy  at,  St.  Bartholo- 
mew's HoRpital :  ISO  Ilarley  Street,  CaTcndiah  Square, 
W.     (C.  1874-^.) 

1873  CnoBTON,  Thomas:  Erith,  Kent,  S.E. 

Orig  Mmb  Qjiptom,  Edwasd,  M.D.,  Physician  to,  and  Lecturer 
on  Materia  Medica  at,  St.  Thomaa's  Hospital :  10a  St. 
Thomas's  Street,  Southwark,  8.E.     (C.  1872-4.) 

Orig  Afemb  Clark,  Akdbew,  M.D.  (C),  Physician  to,  and  Lectnn  r 
on  Medicine  at,  the  London  Hospital:  16  Cayeuli-li 
Stjuare,  W.     (C.  1876.) 

1874  Clark,  Andrew,    Assistant   Surgeon  to   the  Middlesex 

Ho^ital:   19  Cavendish  Place,  Cavendish  Square,  W. 

1868         Clover,  Joseph  Thomas:  8  Cavendish  Pku^  Cavendish 
Square,  W.    (C.  1878.) 

1872  Cooke,  Thomas,  Assistant  Siu^eon  to  the  Westminster 

Hospital :  16  Wobum  Place,  Bedford  Square,  W.C. 

1868         Cooper,  Frame  W.  :  Ley tonstone,  Essex. 

Orig  ifemb  Couper,  Johk,  Surgeon  to  the  London  Hogpital  and 
Assistant  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital:  80  Grosvenor  Street,  W.     (C.  1874.) 

1875  Coupland,  Sipnet,    M.D.,    AsMistant   Physician    to  the 

Middlesex  Hospital :   6  Old  Cavendish  Street,  W. 

1872  Critchftt,  Anperson  :  21  Harley  Street,  W. 

Orig  Metnb  Croft,  John,  Sui;geon  to  St.  Thomas's  Hospital :  61 
Brook  Street,  Grosvenor  Square^  W.     (C.  1870-2.) 

1868  Crucknkll,   Henrt   H.,  M.B.,  Physician  to  the  H 

Northern   Hospital   and   to   the   Royal   InBrmar. 
Diseases  of   the   Chest,    City    Road :    [care   of  Goo. 
Pitman,  Esq.,  9  Worcester  Road,  Sutton,  Surrey.] 

1872  Dalbt,   William    Bartlett,    M.B  ,   Aural    Surgeon  to 

St.  George's  Hospital :   18  Savile  Row,  W. 

Orig  Metnb  Davies,  Herbert,  M.D.,  Senior  Physician  to,  and  Lec- 
turer on  Medicine  at,  the  London  Hospital :  23  Fins- 
bury  Square,  E.C. 

Orig  Memb  Da\is,  John  Hall,  M JD.,  Obstetric  Physician  to,  and 
Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children  at,  the  Middlesex  Hospital :  24  Harley 
Street.  'V     'f   1R70.) 
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1868 


1872 
1875 


Dat,  Willum  HnsT,  MJ>.,  Physician  to  the  Sunaritan 
Fr«6  Honital  for  Women  and  Children :  10  Manchester 
Square,  W. 

Db  Castbo,  James  Cato,  M.B. :  Pan,  France. 

Dnrr,    CLurroir    T. :     29    Chesham    Street,    Belgrare 

Square,  &W. 
Orig  Mtmb    DiCKoraoir,  William  Howsbip,  M.D.,  Physician  to,  and 

Lecturer    on    Pathology   at,  St.   George's    Hospital ; 

Physician   to   the    Hospital    for   Sick    Children:    11 

Chesterfield  Street,  May  fair,  W.     (C.  1874-5.) 
DivxK,  Ebbmusb,  M.D.  :  Caterham  Valley. 
DoMKor,    Ahthub   Soott.,  M.D. :    5    Wimpole    Street, 

Carendish  Square,  W. 
Down,  John  Lanodon  H.,  M.D.,  Physician  to,  and  Lec- 
turer on  Medicine  at,  the  London  Hospital :  39  Welbeck 

Street,  W.     (C.  1870-2.) 
Dowse,  Thomas  Stretch,  M.D. :  Central   London  Sick 

Asylum,   Highgate :    9  Spring  Gardens,  S.  W. 
Drage,  Charles,  M.D. :  Hatfield,  Herts. 
Duckworth,  Dtce,  M.D.  (C),  Assistant  Physician  to  St. 

Bartholomew's    Ho^ital:    11   Grafton    Street,  Bond 

Street,  W.    (C.  1875-6.) 
Orig  Mernb    DcrnK,  Alfred  B.,  M.D.,  Physician  to  King's  CoIl^;6 

Hoi^ital,  Professor  of  Pathological  Anatnmy  in  King's 

College,  London:  18  Devonshire  Street,  Portland  Place, 

W.    (a  1872-4.) 


1871 
1873 

OrigMmb 


1874 

1868 
Orig  Mtmb 


1869 

Oriif  ilemh 


Duke,  Olliver  Thomas,  Aaiitant  Surgeon,  Bengal  Army, 
India. 


Durham,  Arthur  Edward,  Suigeoo  to,  and  Lecturer 
on  Anatomy  at,  Guy's  Hospital :  82  Brook  Street,  W. 
(C.  1867-9.) 

Orig  Mtmb  Edis,  Arthur  W.,  BLD.,  Aanatant  Obetetrio  Phyaioian  to 
the  Middlesex  Hospital :  22  Wimpole  Street,  CaTen> 
dish  Square,  W. 

Or^  MmA  BBiaisn,  Jobm  E.,  Holme  Professor  of  Ginioal  Soifeiy 
in  UniTendty  College,  and  Senior  Suneon  to  Unirerst^ 
College  Hospital :  6  Gayendish  Place,  GaTendish 
Square,  W.    (VJ>.  1869-71.) 

1868  EvAKS,  Julian,  M.B.,  Assistant  Physician,  Victoria  Hoa. 
pital  for  Sick  Chiklrea :  123  Finboroogh  Road,  Red- 
olyA  Square,  S.  W. 

Orig  Mmb  Faoob,  Crarlbs  Hiltox,  M.D.  {C\  Assistant  Physidaii 
to  Guy's  Hospital :  1 1  St.  Thomas's  Street,  South- 
wark,  8.E.  (C.  1875-6.) 
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1868         Fairbakk,  Fbedirick  Botstov,  M.D.  :  8  Wood 

DonoMter. 
18G8         Faloonkr,  Raxdlb  WaBRAHAM,  Bf.D.,  PhysicUn  to  the 

Royal  United  and  Mineral  Water  UoapitaU,  Bath. 

1872  FAKQOHABMm,  KoBEtT,  M.D.,  Lecturer  on  Materia  Medic* 
at  St  Maiy's  Hospital:  28  Brook  Street,  Groerenor 
Square,  W. 

1872  Fekwick,  J.  C.  J.,  M.B. :  [41  Oxford  Terrace,  Hyde 
Park,  W.] 
Or>o  V>-nJ,  Ffrousson,  Sir  William,  Bart.,  F.R.8.,  Sergeant- Sui^eon 
to  H.M.  the  Queen;  Surgeon  to  King's  College  Hos- 
pital :  16  George  Street,  Hanover  Square,  W.  (V.P. 
1867-70.) 

1868  Fish,  John  Crockbtt,  M.B. :  92  Wimpole  Strael|  CaTen- 
diah  Square,  W.    (C.  1869-70.) 

1872         Fisher,  Frederic  R.,  Assistant  Surgeon  to  the  Victam 
Ho^ital  for  Sick  Children :  79  Grosrenor  Street,  W. 
Ong  Memb    Forster,  John   Cooper,     Surgeon    to    Guy's  Hospital : 
29  Upper  Grosvenor  Stree^  W.     (C.  1869-70,  V.P. 
1872-4.) 

1872  Fox,  TiLUDRV,  M.D.,  Physician  to  the  Skin  Department 

of  University  College  Hospital :  14  Harley  Street,  W. 

Ong  Memb  Fox,  Wilson,  M.D.,  F.R.S.,  Physician  E-Ttraordinary 
to  H.M.  the  Queen  ;  Holme  Professor  of  Clinical  Medi- 
cine in  University  Col  lope,  and  Physician  to  University 
College  Hospital :  67  Grosvenor  Street,  W.    (C.  1873.) 

1868  Gant,  Frederick  James,  Surgeon  to  the  Royal  Free 
Hospital :   16  Connaught  Square,  W. 

1868  Glover,  James  Gret,  M.D.,  Hon.  Surgeon  to  the  Hol- 

loway  and  North  Islington  Dispensary :  83  Compton 
Terrace,  Islington,  N. 

1875  Godlee,  Rickman  John,   M.S.,  M.B.,  Assistant  Surgeon 

to    Charing   Cross    Hospital :    22    Henrietta    Street, 
Cavendish  Square,  W. 

1876  Goodhart,  James  Frederick,   M.D.,  Medical  Registrar 

and    Demonstrator  of  Anatomy   at   Guy's   Hospital: 
27  Weymouth  Street,  Portknd  Place,  W. 

1869  GooDRiDGE,   Henry   Frederick   Augustus,  M.D.,  Phy- 

sician to  the  Bath  Royal  United  Hospital :  Bath. 
1871         GovER,  Robert  M.,  M.B.,  Medical  Officer  to  the  Millbank 

Prison,  Millbank,  S.W. 
1875         G0WER8,  William  Richard,  M.D.,  Assistant  Physician  to 

University  College  Hospital :  50  Queen  Anne  Strcjet, 

Cavendish  Square,  W. 
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1868         Gbeen,  T.  Ucxbt,  M.D.,  Ph^ruoum  to,  and  Lectnrar  on 

Patholorr  mt,  the  Charing  Cro«  Uo^ital :  74  Wimpole 

Street}  W. 
1875         GEnvriKLO,  Wiluam  Smith,  MJ)^  Demonstrator  of,  and 

Joints  Lecturer  on,  Morbid  Anatomj  at  St.  Thoinaa*a 

Uoapital:  93  Wimpole  Street,  W. 

On'g  Mmb  Gbkohalgr,  Bobbrt.  M.D..  Phyncian  Acooucheur  to, 
and  Lecturer  on  M  at,  St.  Bartholomew's  Uoe- 

pital:  72  Groeveu^.     ....:,  W. 

Ori<;  MenA  Gbexxbow,  Edwaro  Headlam,  M.D.,  F.R.S.  {Trtaswrtry, 
Physician  to,  and  Lecturer  on  Medicine  at,  the  Mid- 
dleMx  Hoi]»tal:  14a  Manchester  Square,  W.  (T. 
1867-75.) 

1874  Grioo,  Wilxiam   CBAnuy,  M.D.,  Asmstant   Obstetrio 

Phjsician  to  the  Westminster  Ho^ital ;  Physician  to 
the  In-Paticnts,  Queen  CSuu-lotte's  Ljing-in  Hospital ; 
Assistant  Physician  to  the  Victoria  Hospital  for 
Children :  6  Cunon  Street,  May&ir,  W. 

1868  t^uooAU  DB  MuasT,  Hxnbi,  M.D. :  15  Rue  du  Cirque, 

Paris. 
Orig  Memh    Gull,  Sir  William  Withbt,  Bart.,  M.D.,  D.C.L.,  F.R.&, 
Physician    Extraordinary  to   the   Queen :    74   Brook 
Street,  W.     (V.P.  1868-70,  P.  1871-2.) 

1870         GwTXH,   Edmitkd,   M.D.  :   6  Hampstead  Hill   Garden^ 
N.W. 
Orig  Mtmb    Habbbsboit,  Samcel  Osbobub,  BI.D.,  Phyaidan  to,  and 
Lecturer  on  the  Practice  of  Medicine  at,  Guy's  Uoa- 
pital :  70  Brook  Street,  W.    (C.  187S.) 

1875  Halb,  C.D.B. :  8  Longridge  Road,  Earl's  Court,  W. 

1872  Habbu,  Hbkbt,  MJ).  :  Trengweath,  Redruth,  ComwalL 

1873  Hablct,  Gbobqb,  MJ).,F.R.a :  [25  Harlsj  StraeC,  CaTea- 

dish  Square,  W.] 
Or,.,  .\r^mb    Uablet,  Jobk,  M.D.,  FX.S.  (C),  Asnatant  Physician  to 

St.  Thomas's  Hospital :   89  Brook  Street,  Groarenor 

Squara.  W.    (C.  1875.) 
1878         Habbbb,  Chablbs,  M.D.,  Physician  to  the  German  Hoa. 

pital,  Eastern  Dispensary:   84  City  Road,  Finsbnxy 

Square,  E.C. 
Orig  Mtmb    Habt,  Ebsbst:    87  Great  Qomd    SCraet,   W.C.     (C. 

1867-8.) 

1869  Hawabo,  J.  Warbiboton  (C),  Aariatant  Sonton  to  St 

GeofM's  Hospital ;  Assialant  Sargeoii  to  the  Hospital  tat 
Siok  Children :  5  MootagQ  Stmt,  Ptelman  Square,  W. 
(C.  1876.) 
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lHfi8         Hat,  Thomas  B.  :  43  Culedonian  Road,  N. 
Oriff  Memb     Ukath,  Ciiristopuer,  Surgeon  to  Univerai^  College  Ho«- 

Eital,   and   Holme  Profeasor  of   Clinical   Surgery    in 
fnirern^     College:      86     Carendiah     Squareu     W. 
(C.  1867-71.) 

1868  Heslop,  Thomas  Pretiocs,  M.D.,  Phjaiciao  to  the  Chil- 
dren's Hospital,  Birniingham. 

1868         He  WAN,  Archibald,  M.D.  :  9  Chester  Square,  S.W. 
Orig  Memb    Ubwett,   Pbescott   Gardner,  F.K.S.,    Surgeon    Extra- 
ordinary to  H.M.  the  Queen  ;   Conimlting  Surgeon  to 
St.  George's  Hospital :   1  Chesterfield  Street,  Maylair, 
W.     (V.P.  1869-71,  P.  1873-4.) 

Orig  Memb  Hewitt,  Grailt,  M.D.,  Professor  of  Midwifery  in  Univer- 
sity College,  and  Obstetric  Physician  to  University 
College  Hospital :  36  Berkeley  Square,  W. 
Orij  Memb  HiCKs,  J.  Braxton,  M.D.,  F.R.S.,  F.L.S.  (C),  Physician 
Accoucheur  to,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children  at,  Guy's  Hospital  : 
24  George  Street,  Hanover  Square,  W.  (C.  1875-76.) 
1876  HiQOEKS,  Charles,  Assistant  Ophthalmic  Surgeon  to  Guy's 

Hospital :  38  Brook  Street,  Grosvenor  Squa;«,  W. 
1868         Hill,   Berkeley,  M.B.,  Professor  of  Clinical  Surgery  in 
University    College,    London,   Surgeon    to  University 
College  Hospital,  and  Surgeon  to  the  Lock  Hospital : 
55  Wimpole  Street,  W.     (C.  1870-1.) 

1868  Hill,  Thomas  Harvey:  4  Stanhope  Terrace,  Bays- 
water,  W. 

Orig  Memb  Hilton,  John,  F.R,S.,  Surgeon  Extraordinary  to  H.M.  the 
Queen ;  Consulting  Surgeon  to  Guy's  Hospital :  10  New 
Broad  Street,  E.C.     (V.P.  1867-9). 

1874  Holderness,  William  Brown,  Surgeon  to  the  Hunting- 

don County  Honpital :   Wykeham  House,  Huntingdon. 

1868  fHoLMAN,  CoNSTANTiNE,  M.D. :  Reigate,  Surrey. 

1868  HoLMAN,  William  Henry,  M.B.  :  68  Adekide  Road 
South,  Hampstead,  N.W. 

Orig  Memb  Holmes,  Timothy,  Surgeon  to,  and  Lecturer  on  Sur- 
gery at,  St.  George's  Hospital;  Surgeon- ii  > 
the  Metrojolitan  Police  Force  :  18  Great  Ci  1 
Place,  Hyde  Park,  W.     (C.  1867-9,  V.P.  1873-5.) 

Orig  Memb     Holt,  Barnard  Wight,  Consulting  Siugeon  to,  and  T 
tureron  Clinical  Surgery  at,  the  Westminster  Hos; 
Medical  Officer  of  Health  for  Westminster  :   14  baviie 
Row,  W. 
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IIoLTBOoai,  CSAKsmi ,  Snigeon  to^  and  Lecturer  on  Surgery 
at, the  Weetminrter  Ho>  "  ''ngSuigeontothe 

South  London  Ophthali  7  George  Street 

Hanorer  Square,  W.    (C.  1670-2.) 

HwK,  William,  M.D.,  Senior  Phyncian  to  Queen  Char> 
lotte'a  Lying-in  Hospital :  5  Bolton  Row,  Mayfiur,  W. 

IIoiKiiiTOir,  Hexrt  G.,  L.K.Q.CP.  Ireland:  6  Mount 
Street,  Grtwrenoi  Square,  W. 

HuLKK,  JoBM  WmTAKKH,  F.R.S.,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  the  Middlesex  Hospital,  and  Suigeoa 
to  the  Boyal  London  Ophthalmic  Hospital :  10  Old 
Buriington  Stree^  W.     (C.  1867-9.) 

HuMPURT,  Georob  Murray,  M.D.,  F.R.S.,  FrofesBor  of 
Anatomy  in  the  Univendty  of  Cambridge,  and  Surgeon 
to  Addenbrooke's  Hospital,  Cambridge.  (V.P.  1867-70.) 

fHtmr,  Ezra  :  18  Belmont,  Bath. 

HoTConrsoir,  Jonathak  (V.P.),  Surgeon  to,  and  Lecturer 
on  Surgery  at,  the  London  HoRpital ;  Surgeon  to  the 
Hoepitid  for  Diaeases  of  the  Skin,  and  Sturgeon  to  the 
Boyal  London  Ophthalmic  Hospital:  15  Carendish 
Square,  W.     (C.  1867-8,  V.P.  1875.) 

iRTncR,  Jambs  Pbarsov,  M.D.,  Asnatant  Phyadan  to,  and 
Lecturer  on  Forenaie  Medicine  at  the  Charing  Cro« 
Hoq>ital :  8  Manafield  Street,  Cavendiah  Square,  W. 

Jackson,  J.  Hughlixos,  M.D.,  Physician  to,  and  Lec- 
turer on  Physiology  at,  the  London  Ho^ital ;  Physician 
to  the  National  IioKpital  for  the  Paralysed  and  Epi- 
leptic: 8  Manchester  Square,  W.     (C.  1872-8.) 

Jbkxkr,  Sir  William,  Bart,  M.D.,  K.C.B.,  D.C.L., 
F.R.S.  (Preeident),  Physician  in  Ordinary  to  H.M.  the 
Queen  and  to  H.U.H.  the  Prince  of  Wales;  Physician 
to  Unirernty  College  Hospital :  68  Brook  Strwt,  W. 
(V.P.  1867-70,  P.  1875.) 

Jessct,  Fredbrick  Bowrbmaw  :  Pier  Road,  Erith,  Kent. 

JonnOMfGBOBOB,  M.D.,  F.R.S.(V.P.).  Physician  to  King** 
CoUege  Hoipital :  11  Savile  Row,  W.   (V.P.  1874-5.) 

Jona,  Stdkbt,  M.B.,  Surveon  to,  and  Lactorer  on 
Sonmy  at,  St.  Thomas's  Hospital :  10b  St.  TlM»aa^s 
Straet,  SoQthwark,  S.E.    (0.  1867-&) 

JoMBS,  TaOMAS,  M.D.,  Assistant  Phyaciaa,  Vietoria  Hoa- 
mtal  for  Siek  ChiUiw :  19  Chapel  Streat,  B«|gmT« 
Square,  8.W. 

Kbllt,  Charlbs,  M.D.,  Medioal  Officer  of  Health  far  the 
West  Sosnz  District :  Worlhing,  Sussex. 


xxn 


lAdf^UmiAmt, 


EUCTSD 

1868  Kinvvni,  Wolum  B.,  MJ).  :  401  Hollowaj  Bond,  N. 

(C.  1870-2.) 

1878  Lact,  C.  dk  Lact,  Obstetric  Aautant,  St.  George's  Hoe- 
pi  tal. 

18G8  Lanomobb,  Johw  C,  M.B.:  20  Oxford  Terrace,  Hyde 
Park,  W.    (C.  1872-5.) 

Orig  Memk  Laxotoh,  Johh,  Aaaistant  Sargeon  to,  and  Demonstrator 
of  Anatomy  at,  St  Bartholomew's  Hospital :  2  Harley 
Street,  W. 

1869  Lawrekce,  J  amis  E.  :  High  Street,  Wandsworth,  S.W. 

Orig  Memb  Lawsom,  George  (C),  Surgeon  to,  and  Lecturer  on  Prac- 
tical Surgery  at,  the  Middlesex  Hospital,  and  Surgeon 
to  the  Royal  London  Ophthalmic  Hospital :  12  Harley 
Street,  W.    (S.  1871-3,  C.  1874-5.) 

18G9  Leach,  Harry,  Medical  Officer  of  the  Port  of  London: 

42  Lupus  Street,  St.  George's  Square,  S.W. 

1876         Lee,  Alfred  Bodert:  30  Queen  Street,  Qieapdde,  E.G. 

Orig  Memb  Lee,  Henrt,  Sargeon  to,  and  Lecturer  on  Clinical 
Surgery  at,  St.  George's  Hospital :  9  Savile  Bow,  W. 
(V.P.  1870-2.) 

1874  Lee,  Robert   James,  M.D.,  Assistant  Physician  to  the 

Hospital  for  Sick  Cliildrcn  :    28  Maddox  Street,  Bond 
Street,  W. 
ISCS  Little,  Louis  Stromeyer  :  China. 

1875  Liveing,  Edward,  M.D.  :  52  Queen  Anne  Street,  Caven- 

dish Square,  W. 
1872  LiVEiNO,  Robert,  M.D.  :  11  Manchester  Square,  W. 

1871  MacCobmac,  Willum,  Surgeon  to  and  Lecturer  on  Sur- 

gery at,  St  Thomas's  Hospital :  13  Harley  Street,  W. 

Orig  Memb    Mackenzie,  Morell,  M.D.,  Phytucian  to  the  Hospital  for 
Diseases  of  the  Throat :  19  Harley  Street,  Cavendish 
Sqtiare,  W. 
1875         Macnamara,  Charles,  Surgeon  to  the  Westminster  Hos- 
pital :  18  Grosvenor  Street,  W. 

1874  Mahomed,  Fbed.  Akbar,  St.  Mary's  Hospital,  W. 

Orig  Memb    IMarcet,  William,  M.D.,  F.B.S. :  Villa  Bianca,  Cannes. 
(C.  1867-9.) 
1868         Marsh,    F.    Howard    (C),   Assistant   Surgeon  to   St 
Bartholomew's  Hospital :  36  Bruton  Street,  Berkeley 
Square,  W.     (C.  1876.) 

1875  Marshall,  F.  J.,  Resident  Medical  Officer,  St.  George's 

Hospital,  W. 
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OHg  Mtmk    IfAOXMB,  Chablbs  F^  Soifeon  to,  and  Leetnrer  oo  Clinical 
Barmy,  and  DencMiatrator  of  Operatire  SorgerT  at,  the 
London  Hoapital:    16  Queen  Anne  Street,  W.    (C. 
1870-1.) 

1HC8  tMAT,  Edward  Hoofbb,  M.D.:  High  Croaa,  Tottenham, 
Middle«tx,  N. 

l»6S  Mbadows,  Altud,  MJ).,  PhTScian  Aoooochenr  to,  and 
Leotorar  on  Uidmhrj  at,  St  Marjr'a  Hoapital:  27 
G<x>rge  Street,  llanorer  Sqnare,  W.     (C.  1871-4.) 

1873  MicKLE,  William  Julius,  MJ).,  Physician  Superinten- 

dent,  Grore  Hall  Asjlum,  Bow,  £. 

1874  MoaoAV,  JoHM  HAimoin) :  12  Chapel  Street,  Park  Lane,  W. 
Orig  Mmb    Moxox,  Walter,  M.D.,  FX.S.  (C),  Physician  to,  and 

Leetnrer  on  Pathology  and  Demonatrator  of  Morbid 

Anatomy  at,  Gny'a  Hospital :   6  FSnsbnry  Circus,  E.C. 

(C.  1874-6.) 
Orig  Memb    Murchisox,  Charles,  M.D.,  LL.D.,  F.R.S.,  Physician  to, 

and  Lecturer  on  Medicine  at,  St.  Thomas's  Hospital, 

CDnaolting  Physician  to  the  London  Fever  Hospital: 

79  Wimpole  Street,  W.    (C.  1867-9.) 
1  h75         Murpbt,  Sbirlbt  F.,  London  Ferer  Hospital,  Liverpool 

Boad,  Islington,  N. 
1H71  Murray,  Jobm,  M.D.,  Ininector-General  of  Hospitals: 

17  Weatbocnrne  Stjnare,  W* 
1868         Mtbbs.  Abthub  Bowbm  Richards.  Sorgeon  to  let  Battalitm 

of  the  Coldstream  Guards :  Vinoent  Square,  Weatmin- 

Har,  S.W. 
1878         Mtbtlb,  Axdbbw  S.,  M.D.  :  Harrogate. 

1874  Nameivbll,   Abthub  Wolcot,    Resident    Surgeon,    St. 

Bartholomew's  Hospital,  Chatham. 

1 875  NBTTLBflUP,  Bdwabd  :  4  Wimpole  St,  Cavendish  Sq.,  W. 
Orig  Mmb    Nobtoil  Abthub  Tbbbbbm  (CX  Aaaiatant  Surgeon  to, 

and  Leetnrer  on  Anatomy  at,  St  lCary*a  Ho^tal :  6 

Wimpde  Street,  W.    (C.  1874-6.) 
Orig  Jitmb    Numf,  Thomas  William,    Surgeon   to  the    MiddlesaT 

Hospital :  8  Stratford  Pkce,  Oxford  Street,  W.    (a 

1878-4.) 
Orig  Mmb    Oolb,  Jom  Willum,  M.D.,  Phyaieian  to  St  George's 

Hospital :  80  Cavendish  Sqium,  W.     (C  1867-8.) 

1868  fOoLB,  William,  MJ>.,  PhyiMitt  to  the  Derbyshire 

Osnsnl  lafiraary :  98  Friar  Gata^  Derby. 

1869  Oldtiblo,  K.,  M.D.:  Surinam. 
1868         OrrsBT,  Fbaxcis,  M.D.:  Germany. 

187ft        Paob,  Hbbbcbt  W.,  M.C,  M.B.,  ^sristant  Smgeon  to 
St  Mary's  lIoq>ital:  28  New  GavenaA  Strsal,  W. 
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Orig  Mmb  Paget,  Sir  Jamm,  Bart.,  D.C.L.,  F.R.S.,  8«q|Maiit>SingMa 
Extraordinarj  to  H.M.  the  Queen  ;  Somon  in  Ordinary 
to  H.R.H.thc  Prince  of  Wales;  Consulting  Suigeon  to 
St  Bartholomew's  Hospital  :  1  Harewood  Place, 
Hanover  Square,  W.  (V.P.  1867-«,  P.  1869-70.) 
1878         Paror,  Robebt  William  :  8  Old  Cavendish  Street,  W. 

Orig  Memb  Pavt,  Fhxdbrick  William,  M.D.,  F.R.S.,  Phynciaa 
to,  and  Lecturer  on  Physiology  at,  Guy's  Hospital: 
85  Grosrenor  Street,  W.    (C.  1869-71.) 

Orig  Mmib  Peacock,  Thomas  Bevill,  M.D.,  Physician  to  St. 
Thomas's  Hospital,  Consulting  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest :  20  Finsbury 
Circus,  E.C.     (C.  18G7-8,  V.P.  1869-71.) 

1874  Phillips,  Charles  Douglas  F.,  M.D. :    107  T  fim^sttiT 

Gate,  Hyde  Park,  W. 

Orig  Memh    Pick,  Thomas  Pickering  (Hon.  Secretary)^  Assistant  Snr- 
geon  to,  and  Lecturer  on  Anatomy  at,  St.   ' 
Hospital ;  Surgeon  to  the  Belgrave  Hospital  for  ( 
7  South  Eaton  Place,  Eaton  Sq^  S.W.     (S.  1874-6.) 
1871  fPLAYNE,  Alfred,  M.B. :  Maidenhead. 

Orig  Memh  Pollock,  A.  Jclids,  M.D.,  Physician  to  the  Charing 
Cross  Hospital ;  Physician  to  the  Foundling  Hospital : 
85  Harley  Street,  Cavendish  Square,  W. 

1875  Pollock,  George  David,  Surgeon  in  Ordinary  to  H.R.H. 

the  Prince  of  Wales ;  Surgeon  to  St.  George's  Hospital : 
36  GroHvenor  Street,  W. 

1868  Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital 
for  Constunption  and  Diseases  of  the  Chest :  52  Upper 
Brook  Street,  Grosvenor  Square,  W. 

1871  PooRE,   George   Viviak,    M.D.,  Assistant   Physician   to 

University  College  Hospital :  30  Wimpole  Street,  W. 

1873  Port,  Heixrich,  M.D.,  Assistant  Physician  to  the  German 

Hospital :   10  Finsbury  Place  North,  E.C. 
Orig  Memh     Powell,  R.  Douglas,  M.D.  (C),  Assistant  Physician  to 
Charing  Cross  Hospital;    Physician   to  the    Hospital 
for  Consumption  and  Diseases  of  the  Chest :  15  Hen- 
rietta Street,  Cavendish  Square,  W.  (C.  1874-6.) 

1868  Prentis,  Charles,  Assistant  Surgeon,  Bengal  Army. 

Or^  Memh  Quain,  Richard,  M.D.,  F.R.S.,  Consulting  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest : 
67  Harley  Street,  W.     (C.  1867-9.) 

Orig  Memh  Ramskill,  J.  Spence,  M.t).,  Physician  to,  and  Lecturer  on 
Medicine  at,  the  London  Hospital ;  Senior  Physician  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic : 
5  St.  Helen's  Place,  Bishopigate  Street,  E.C. 
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Etams 
1878         Ramstord,  Girfx>RO :  27  Gloooerter  PlMe,  Hyde  Park,  W. 

1868  Easch,  Aoolprcs  A.,  M.D.,  Physician  for  Diao— cs  of 
Women  to  the  Gemum  Hospital:  7  South  Street, 
Finsboiy  Square,  E.G. 

1874  BxK,  FuDBBicx,  St  G«orge*a  Ho^tal,  Hjde  Park  Comer, 

8.W. 

Orig  Mmtb    Bus,  Georob  Owxk,  M.D.,  F.R.S.,  Conralting  Phyncian 
to  Guy's  Hoqntal :  26  Albemarle  Street,  W.     (V.P. 
1871-8.) 
1868         Ruvcs,  Hexst  A.,   Anistant  Surgeon  to  the  London 

Uo^ital :  27a  Finabury  Square,  E.G. 
1868         Revdlx,  Jams  D.,  M.D.,  Medical  Officer  to  the  Gorem- 
ment  Conrict  Prison,  Brixton :  Park  Hill,  Clapham 
Park,  S.W.     (C.  1869-70.) 

Or^  Mtmh  Retkolds,  John  Russell,  M.D.,  F.R.S.,  Examiner  in 
Medicine  at  the  Univertuty  of  London ;  Professor  of 
the  Principles  and  Practice  of  Medicine  in  University 
College;  Phyaidan  to  University  College  Hospital: 
88  Groavenor  Street,  W.  (C.  1867-8.) 
1868  Sice,  Michael  W.,  M J).  (C.) :  84  Cadogan  Place,  S.W. 
(C.  1876.) 

Orig  Mmtb  Rimoer,  Stdket,  M.D.,  Professor  of  Materia  Medica 
in  University  College,  and  Phywcian  to  University  Col- 
lege Hospital :   15  Cavendish  Place,  W.    (C.  lb71-2.) 

1878  tRobBRTs,  David  Llotd,  M.D.,  Physician  to  St.  Mary's 

Hospital,  Manchester :  23  St.  John  Street,  Manobesler. 

1875  Rogers,  William  Richard,   M.D.  :  56  Bemers  Street, 

Oxford  Street,  W. 
Orig  Memi    Rousx,  James  (C.^,  Surgeon  to  St  George's  Ho^ital, 
and  to  the  Royal  OfAthalmic  Hospital,  Charing  Cross : 
S  Wilton  Street,  Groavenor  Place,  S.W.    (C.  1875.) 

1874  Rowland,  Edward  R.  :  Pelbam  Lodge,  Isleworth. 

1868         Sajcdbssom,  Hdoh  James,   M.D. :    26    Upper  Berkeley 

Orig  Mmb  Sajtobrsov,  John  Buroon ,  M.D^  F.R.8.,  Jodrdl  Pioftiw 
of  Homan  Phyablonr  in  Univerdty  CoUwe :  49  Qoeen 
Anne  Straet,  W.    (8.  1867-9,  a  1870,  VJ*.  1871-8.) 

1875  Savaob,  Georob  Hbmrt,  MJ).  :  Bethlehem  Rtval  Hoe. 

pita],  Lambeth  Road,  8.E. 
l"'*.*         StiiowicE,  Leonard  William,  M.D. :  S  Gloun-Ktir  icr- 
race,  Hyde  Park,  W. 

1875  Sbbrwood,  Arthur  Paul,  8t  George's  Hospital 

1876  Shltbr,  Jambs,  M.B..  St.  Bartbolumew's  Hoapilal,  and 

Uwn  House,  TuihoU  Park  RomI,  Holtoway,  N. 
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Orig  M«mb    Siblbt,  Sbptimos  William:   4  Sftvile  Row,  W.     (C. 

1871-4.) 
OrigMemb    Simok,  John,  D.C.L.,  F.R.S.,  Surgeon  to  St.  Tliomaa's 

Hospital :  40  Kenaington  Square,  W.  (V.P.  1867-70.) 
1878         Simpson,  Gkoboe  M.,   M.D.,    CM.:    Ilampetcad  Lone, 

Highgate,  N. 

1872  Slight,  Georoc,  M.D.  :  25  Brewer  St,,  Regent  St.,  W. 
1876         Smith,  Barton  Hekry  Liddell,  M.B.,  CM. :  S  Queen 

Street,  May  Fair,  W. 
1876  Smith,  Gilbakt,  M.A  ,  M.B.,  Physician   to   the   Koyai 

Hospital    for    Diseases    of    the    Cheat,    City    Road  : 

68  Harlcy  Street,  Cavendish  Square,  \V. 
1808  Smith,  Heywood,  M.D.,  Phy»«ician  to  the  Hoj«pital   for 

Women  :  2  Portugal  Street,  Groavenor  Square,  W. 
1868  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for 

Women  :  42  Park  Street,  Groavenor  Square,  W. 
Orig  Memb    Smith,  Thomas,   Surgeon   to,  and   Lecturer  on  Clinical 

Surgery  at,  St.  Bartholomew's  Hoapital,  and  Surgeon 

to  the  Hospital  for  Sick  Children  :  5  Stratford  Place, 

Oxford  Street,  W.     (C.  1869-71.) 

1873  Smith,  William  Johnson,  Surgeon  to  the  Seamen's  Hos- 

pital, Greenwich,  S.E. 

1873  Smith,  William  Wilberforce,  M.D. :  2  Eastbourne  Ter- 

race, Biahop'a  Road,  W. 
1868         Snow,  William  V.,  M.D. :  Richmond  Gardens,  Bourne 

mouth. 
Orig  Memb    Southey,    Reginald,    M.D.     (C),    PhyHcian    to,    and 

Lecturer   on   Forensic   Medicine  an  ■  St. 

Bartholomew'a  Hospital  :    6  Harley  ^  iish 

Square,  W.     (C.  1867-70,  187G,  S.  I6l3-li>.) 
1876  St^uiRE,  Balmanno,  M.B.  :  24  Weymouth  Street,  Portland 

Place.  W. 
Orig  Memb    Stewart,  Alexander  Patrick,  M.D.,  Conaultang  Physician 

to  the  Middlesex  Hospital :  75  Groavenor  Street,  W. 

(V.P.  1872  74.) 

1871  Stewart,  William  Edward  :  16  Harley  Street,  Caven- 

dish Square,  W. 

1874  Stirling,  Edward  C,  M.B. 

1872  Sltherland,  IIenrt,  M.D  ,  Lecturer  on  Insanity,  West- 

minster Hospital :  6  Richmond  Terrace,  Whiteliall,  S.W. 
1868  Sl*tro,  Sigismund,  M.D.,  Senior  Physician  to  the  German 

Hospital :  37a  Finsbury  Square,  E.C. 
Orig  Memb     Sdtton,  Henry  Gawen,  M.B.,  Physician  to,  and  Lecturer 
on  Pathology  at,  the  London  Hospital ;  and  Physician 
to  the  City  of  London   Hospital   for  Diseases  of  the 
Chest:  9  Finsbury  .Sriuare,  E.C. 
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1H76         Stmcmim,  Horatio  P. :  85  B«MimoDt  Street,  Oxford. 
1808         Tatbam,  Johh,  M.D^  AMUtant  Phrncian  to  the  Hoqjttal 
for  Concumptton  and  Diseases  of  the  Chest :  1  Wilton 
Place,  Knigfatabridge,  8.W. 
1  "^7'^         Tatlor,  Frederick,  M.D.,  Assistant  Physician  to  Guy's 
Hospital :  15  St.  Thomas's  Street,  Southwark,  &B. 
Ong  Memo    Teetan,    William   F.,    Sorgeon   to   the   West   London 

Hoq>ital :  10  Portman  Square,  W. 
Orig  Mtmb    TBOMPtOM,  Edmund  Stmes,  M  J).,  Physician  to  the  Honital 
for  CoBMunption  and  Diseases  of  the  Chest ;  Grenam 
Profewor  of  Medicine :  8  Upper  Greoige  Street,  Port- 
man  Square,  W. 
Orig  ifewtb    Tbompsox,  Sir  Hnrer,  Knt,   Surgeon  Extraordinaiy  to 
H.M.  the  King  of  the  Belgians ;  Emeritus  Professor  of 
Clinical  Surgery  in  University  CoU^;e:  35  Wimpole 
Street,  W.     (C.  1867-8.) 
Orig  MtaA    Thompsow,  Hexrt,  M.D.  (V.P.),  Fellow  of  St.  John's 
College,  Cambridge;  Senior  Physician  to  the  Middlesex 
Ho^ital:  53  Queen  Anno  Street,  W.     (V.P.  1875.) 
1872  Tho— TOM,  William  Pugiv,  Surgeon  to  the  Hoq>ital  for 

DbeasM  of  the  Throat;  Surgeon  to  the  Marylebone 
DiqwDsary :  42  Deronshire  Street,  Portland  Place, W. 
1876         Thrdtt,  James  GoDntET:  10  Park   Street,  Grosrenor 
Square,  W. 

1 874  TRAyua»  WnxuM :  2  Phillimme  Gardena,  Kensington,  W. 

1868  Vnonm,  Bdooombe  (C),  Assistant  Sm-geon,   Ist  Life 

Qnards:  87  Sloane  Street,  S.W. 

1869  Ybwoii,  Bowater  J.,  Ophthalmic  Surgeon  to  St.  Bartho> 

lomew's  Hospital :  43  Weymouth  St.,  Portland  Place,  W. 

1868  WAOSTArrE,  William  Warwick,  Assistant  Suigeon  to  St. 

Thomas's  Hospital :  2  Palace  Road,  Albert  Embank- 
ment, Westminster  Bridge,  S.E. 

1869  Walker,  Joaira,  Dental  Surgeon   to  the  Wealmiaater 

Hospital :  22  Grosrenor  Street,  W. 

1875  Walsham,  William  J. :  27  Weymouth  Street,  Portland 

PUce,  W. 

1870  >v.>>>'rK,    Richard    Archer,    M.D.,    Snrgeoii   to  the 

Dond  Inftnnary :  5  Hill  Rim,  Richmond,  8.W. 
1868         >>  ATKINS,  EtiwiN  T.,  M.D. :  61  GnUlbrd  Street,  W.C. 
Orig  Mtmh    Wahom,  William  Spemcxr,  M3.,  Sorgeoo  to  the  Royal 
Sooth  Loadoo  and  to  the  Ceotnl  Loodoo  Ophthalmio 
Hoepitids :  7  Henriettft  Street,  CaTeDdiah  Sqiuur«,  W. 
Orig  Mfmb    Wkbcr,  Hermakk,    M.D.,  Physician    to   the    German 
Ho«)ital :  10  Groarenor  Street,  W.  (C.  1867-71  V  IV 
1878-5.) 
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1869  Wells,  J.  Soelbero,  M.D.  (C),  ProAMr  of  Og|%ll- 
molof^  at  Ring's  College;  Opbtfaalmio  SniMrto 
KiiiK''8  College  Hospital;  and  Suigeon  to  the  Rojal 
Luudon  Ophthalmic  Hoapltiil.  MoorfieKla  :  1 G  Savile 
Row,  W.    (C.  1875-6.) 

1868  Wh        ""     MAS  Spkhceb,  burgeon  in  onnimry  to  li.M.  8 

1 .  i ;  Surgeon  to  the  Samaritan  Free  Uoitpiul : 

3  Upper  Groavenor  Street,  W.     (C.  1873.) 

1874  Wheblbouse,  Claudius  Galen,  Senior  Surgeon  to  the 
Leeds  General  Infinnary,  and  Lecturer  on  Surgery, 
Leeds  Medical  School :  Hilary  Place,  Leeds. 

1868  Whipham,  Thomas  Tillter,  M.B.,  Assistant  Physician  to, 
and  Curator  of  Muitetim  at,  St  George's  Hospital : 
87  Green  Street,  Grosvenor  Square,  W. 

1874         Whistler,  W.M.,  M.D.:  80a  Brook  Street,  W. 

1871  WiOHT,  George,  M.B.,  CM. :  428  Liverpool  Road,  N. 

On'g  Memh  Wiles,  Samuel,  M.D.,  F.R.S.,  Physician  to,  and  Lec- 
turer on  Medicine  at,  Guy's  Hospital:  77  Grosvenor 
Street,  W.     (C.  1871-2.) 

Ortn  Memh  Willett,  Alfred,  Assistant  Surgeon  to  St  Bartholo- 
mew's Hospital :  36  Wimpole  Street,  W.   (C.  1872-5.) 

0/v  -^^n^  Williams,  Charles  Theodore,  M.D.,  Phyncian  to  the 
Hospital  fur  Consumption  and  Diseases  of  the  Cheat : 
47  Upper  Brook  Street,  Grosvenor  Square,  W. 
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CUMMrNICATIONS. 


I. — On  n  H^^ho^  of  performinfj  Iridertomy  for  the  Im- 
j  ''t.    By  Robert  Hrudkxkll  Carter. 

li'^.'i  ./.  1875. 

IHAVP^  1>:  re  this  evening,  for  exhibition  to  the 

menil  <  iciety,  some  patienta  upon  whom  I  have 

perfonne«l  n.-i. .  ...mji,  for  the  improvement  of  sight,  in  a 
manner  which  nothing  but  the  well-known  dictum  of  Solo- 
mon hindtTii  nie  from  describing  as  *  new  ' ;  and  which  those 
who  fcee  it  will,  I  hope,  admit  to  be  *  improved.'  There  are 
many  castas,  chiefly  those  of  opacity  of  the  central  portion  of 
the  crystalline  lens,  or  of  the  central  portion  of  the  cornea, 
in  which  it  is  customary  to  remove  a  piece  of  iris  in  order  to 
fonn  a  lateral  pupil,  opposite  to  transparent  portions  of  the 
affected  media ;  and  the  way  in  which  the  operation  for  this 
porpoee  haa  been  performed  has  often  left  much  to  be  desired. 

W.joilcot  1.  Woodcut  2. 


■^"^ii*' 


A  ]nrrrt*  iridectomy,  taeh  at  would  be  required  for  the  relief 

>.  leaves  in  the  iris  tt  np  resembling  that  which  is 

<  ..«  woodcot  1 ;  and  this  becomes  a  source  of  imperfect 

I  in  two  wa  js,  first  by  the  superabundance  of  light  which 

i!  iiiiiii.H  fo  the  retina,  second!    '        >'M>veringthe  maivinof 

til.-  l-rt^.  A'<\  thus  prodncing  •  u  of  the  retinal  image 

1  I.    Kven  whf*n  the  piece  of  iris  excised  is 

.  nurrow,  the  solution  of  continuity  of  the 

<  will  generally  allow  the  opening  to  enuurge  or 

«     V         '  •  •      V    he  anHcipated ;  and  a 

i  !  ut  2  can  scarcely  ever 

/tr  " 


8  Mr.  Carter's  Method  of  performing  Iridectomy, 

be  obtained.  It  is  theoretically  possible  to  cut  a  mere  notch 
out  of  the  piipillarj  margin,  and  to  replace  the  rest  of  the 
iris ;  but  the  atU»mpt  to  do  so  seldom  succeeds  in  practice, 
unless  the  preliminary  incision  through  the  ocular  tmiics  is 
made  in  the  cornea.  This  is  scarcely  ever  desirabU',  Iwcaufie 
there  is  often  only  a  narrow  zone  of  transpan-nt  cornea  avail- 
able for  visual  purposes,  and  the  cicatrix  of  au  incision  is 
always  liable  to  be  surrounded  by  a  more  or  less  turbid 
margin.  Generally  speaking,  the  incision  should  be  made 
outside  the  cornea,  and  then,  whether  the  iris  is  drawn  out 
by  hook  or  by  forceps,  and  however  close  to  the  traction 
instrument  it  may  be  cut,  it  will  usually  be  found  that  the 
resulting  notch  extends  fully  to  the  peripheral  margin. 

An  artificial  pupil  of  the  shape  shown  in  woodcut  3  is  that 
which  affords  the  best  vision  in  cases  of  central  opacity ;  and 
a  good  deal  of  attention  has  been 
given,  of  late    years,    to    the  me-  w.^-icnt  s. 

thods  by  which  such  a  pupil  may 
be  obtained.  At  the  Interna- 
tional Ophthalmic  Congress,  in 
1872,  Mr.  Bowman  described  a 
plan  which  he  had  mlopted  for 
the  purpose.  He  made  a  puncture 
through  the  cornea  on  the  side  op- 
posite to  the  intended  pupil,  and  then  introduced  into  the  an- 
terior chamber,  through  this  puncture,  a  very  fine  narrow 
knife,  with  a  smooth  rounded  extremity  and  one  cutting  edge, 
like  a  tiny  spatula  sharpened  along  one  side.  This  knife  was 
pushed  under  the  iris,  between  it  and  the  lens,  with  a  flat 
surface  towards  each,  for  a  certain  distance ;  and  then  its 
sharp  edge  was  turned  towards  the  iris,  and  was  made  to  divide 
that  structure  by  a  drawing  cut  against  the  cornea.  In  Mr. 
Bowman's  own  hands  such  a  proceeding  would  be  free  from 
risk ;  but  a  less  expert  operator  might  easily  lacerate  the 
capsule  of  the  lens  and  produce  traumatic  cataract,  or  might 
even  dislocate  the  lens  from  its  attachments.  The  pressure 
necessary  to  divide  the  iris  was  liable  to  make  a  little  cut 
into  the  posterior  surface  of  the  cornea  itself;  but  Mr.  Bow- 
man did  not  find  that  this  trifling  injury  was  productive  of 
any  hurtful  consequences,  and  the  retraction  of  the  divided 
sphincter  caused  the  linear  incision  in  the  iris  to  gape  in  such 
a  manner  as  to  form  a  satisfactory  pupil.  M.  de  Wecker,  of 
Paris,  who  recognised  the  importance  of  the  object  to  be 
attained,  but  who  feared  the  effects  of  the  cut  made  by  the 


Mr.  Oartor*8  MtHmJ  of  performing  Irulrrtomy.  ^ 

knife  a«jpAinst  the  ct>riiea,  endoavonred  to  improve  Mr.  Bow- 
iiiuii*8  operation  by  one  which  he  called  *  iridotomj.*  He 
i'>t>ntnTed  a  pair  of  sciBsors,  with  forceps  handler,  and  with 
blades  eau'li  of  which  WM  much  like  tliat  of  Bowiiian*8  knife. 
He  tntrtxiiioed  these  iciflsors  into  the  anterior  chaMil>er,  with 
t)  l<*s  closed,  throa^h  a  punctnre  in  the  same  {Mwition 

.  ..lade  for  Mr.  Bowman's  operation.     When  the  blades 

•d  the  further  pnpillary  margin  they  were  snffered  to 
••xi>and  a  little,  and  were  then  pushed  on,  one  between  the 
len«»  and  iris,  the  other  between  the  iris  and  cornea,  until,  by 
8;  >sure,  they  made  a  linear  in  the  iris,  which, 

\\<    ■    ■       aqneous  humour  was  re- ~  i,  {japed  sufficiently 

to  form  the  require*!  pupil.  The  risks  of  injury  to  the  lens, 
by  this  method,  are  still  greater  than  by  Mr.  Bowman's ; 
and  lM»th  o{N-nitions  would  be  extremely  difficult  of  perform- 
an(*«>  in  a  chiss  of  cases  in  which  they  are  especially  required, 
and  in  wliirh  a  central  opacity  of  the  cornea  conceals  the 
margin  of  the  pupil  from  view,  and  renders  it  necessary 
to  guide  the  cutting  instrument  under  the  iris  almost  by 
conjecture. 

In  considering  the      '  '     ' .  it  occurred  to  me  that  it  would 
be  possible  to  use  !)♦'  ;  's  scissors  in  stich   a  way  as  to 

bring  about  the  desireil  n'sult  in  a  very  simple  manner.  In 
the  )>erforuiance  of  ordinary  iridectomy,  as  soon  as  the  iris 
forceps  are  suffered  to«  expand  within  the  anterior  chamber, 
we  see  the  iris  rise  up  between  the  blades,  lifted  by  the 
a4|ueou<4  lintnonr  behind  it,  or  by  the  coming  forward  of  the 
\vn»  .  us  the  aqueous  humour  escapes.      Itseemcnl 

probii  10  same  thing  would   happen  with  scissors; 

and  on  trial  I  found  my  expectations  fulfilled.  The  plan  I 
-    -  :idopt  is  to  make  a  very  small  incision   in  the  8(*lero- 

al  junction,  as  far  bock  as  possible,  and  on  the  same 
»iUo  as  the  intended  iride<'tomy.  The  cutting  n<HMlle  or 
narrow  knife  employed  is  withdrawn  with  little  or  no  h>ss  of 
ni|ueous  humour;  and  the  closed  scissors  are  immediately 
j. . I. ...1... ■..,!,  filling  the  wound,  and  are  carried  on  until  the 
•H  of  their  blades  are  advanced  nearly  to  the  nearer 
I  i  iiiar^  miirgin.  They  are tlien  saffered to ezfMUKl  a  little— 
I  iii>>nH>l  of  iris  instantly  rises  between  their  edges,  and  is 

•If  M  they  are  doted.  The  very  small  linear  strip  which 
.  ius  exeisAd  rests  on  the  upper  surface  of  the  dosed  bludes, 
and  is  easily  brought  ont  with  them,  aided  by  the  final 
escape  of  aqueous  humour  which  attemls  their  withdrawal. 


4  Mr.  Carter's  Msthod  o/performmg  Irideeiomy. 

The  absolute  loss  of  iris  is  so  small  that  I  hare  sometimes 
had  to  use  a  magnifying-glass,  at  the  time  of  operation,  in 
order  to  make  sore  that  I  had  not  failed  of  attaining  my 
object,  but  the  wound  gapes  rather  widelj  as  soon  as  the 
aqueous  humour  is  rc-secreted.  I  have  now  oporatod  in  this 
manner  on  thirty  eyes,  in  sixteen  patients,  namely  two  sinj^le 
operations  and  fourteen  double  ones,  with  only  one  mis- 
chance— which  was  the  production  of  traumatic  cataract  in 
the  second  eye  operated  upon.  The  cataract  was  removed 
by  suction,  and  the  patient,  who  came  to  the  hospital  with 
only  perception  of  light,  has  now  excellent  vision.  In  order 
t^  avoid  wounding  the  lens,  I  have  since  kept  back  the  heel 
of  the  scissor-blades  as  much  as  possible  towards  the  iris,  at 
the  same  time  directing  the  points  forwards  towards  the 
centre  of  the  cornea;  and  this  manoeuvre  has  the  additional 
advantage  of  diminishing  the  breadth  of  the  plait  which  is 
excised.  In  one  or  two  of  my  early  cases  the  iris  was  dis- 
posed to  prolapse,  and  I  made  some  experiments  with  calabar- 
bean,  with  the  idea  that  I  might  thus  render  the  membrane 
more  rigid.  The  results  disappointed  me,  for  the  inter- 
mediate {xirtion  of  the  iris  rose  between  the  scissors,  and  the 
pupillary  margin  escaped — so  that  I  cut  out  a  little  tri- 
angular piece,  which,  at  each  angle  of  its  base,  remained 
attached  to  the  pupillary  margin.  This  happened  two  or 
three  times,  and  in  each  instance  I  twitched  away  the  piece 
with  forceps  by  a  subsequent  operation.  I  have  now  aban- 
doned calabar,  and  fancy  that  I  have  learnt  so  to  manage 
the  scissors  as  to  obtain  some  control  over  the  size  of  the 
piece  which  is  cut  out. 

In  the  early  operations  the  excised  piece  was  sometimes 
left  behind  by  the  scissors,  and  was  then  at  once  extracted 
by  iris  force|)8  from  which  the  teeth  hatl  been  filed  away,  so 
that  they  could  not  wound  the  lens.  Latterly  I  have  had  no 
occasion  for  forceps,  the  removal  of  the  piece  together  with 
the  scissors  being  a  matter  of  very  simple  manipulation. 

The  patients  shown  to-night  were  all  operated  upon  in 
the  experimental  stage  of  my  proceedings  ;  and  I  could  have 
wished  to  postpone  this  paper,  in  order  to  secure  the  attend- 
ance of  some  later,  and,  I  think,  more  favourable  examples, 
who  have  returned  to  their  homes  in  the  country.  But  I  have 
here  an  accurate  porti-ait  of  one  of  these  cases  (plate  i.  page  1 ) ; 
and  the  patients  who  are  present  will  suffice  to  illustrate  the 
operation.  I  regret  that  there  is  only  one  patient  with  blue 
irides,   the   iridectomy   being    comparatively   inconspicuous 
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agslnfft  the  dark  iridet  of  the  rest.     The  boj,  who  has  blue 
ir;  1  his  ri^ht  ejre  operated  apon  under  calabar-bean, 

at  -  I  ye  I  had  afterwards  to  twitch  away  the  partiullj 

d<  ••,  learing  a  gap  of  larger  size  than  I  had  wished 

to  ma 

Tl  ion,  as  compared  with  other  methods  of  mak- 
iii  il  pupil,  seems  to  me  to  have  the  important 
ni>  ^  icity.  After  the  puncture  is  made,  a  single  in- 
strument is  introduced  once  into  the  anterior  chamber,  is 
1,  closed,  and  withdrawn,  and  that  is  all.  The  iris  re- 
nt #»'/«,  is  neither  seizeil,  twisted,  nor  dragged  out  of 
LI.  I nity  of  contnicting  any  adhesions 
wr  After  a  small  amount  of  prac- 
tice, it  is  not  dithcult  to  regulate  both  the  breadth  of  the 
piece  remoTed  and  its  extent  towards  the  periphery,  and  thus 
to  obtain  an  artificial  pupil  of  the  best  shape,  of  determinate 
size,  and  in  anr  position  which  may  be  desire<l,  with  a 
minimum  i>f  injury  or  disturbance  to  other  parts  of  the 
organ.  It  need  hsirdly  be  said  that  for  the  relief  of  tension 
the  operation  would  be  almost,  it'  not  alt<tgether,  Talueless. 


IL — C€ue  of  Idiopathic  Tetanus.     By  R.  Southed,  M.D. 
head  October  8,  1785. 


c 


1  L.,  set.  20,  a  fair-complex ioned  well-nourished  jonng 
«  man,  was  admitted  into  St.  Bartholomew's  Hospital, 
nnder  my  care,  on  June  25,  1875.  He  had  been  laid  up  for 
twelre  days,  suffering  all  the  ordinary  sv  i '  >f  tetanus,  for 

which  he  had  been  treated  by  Dr.  Hall.  i<'nhan),  with 

chloral  in  moderately  large  doses.  He  was  a  ticket  collector 
on  the  Great  Northern  Railway — a  hard-working,  robust, 
temperate  man,  who  had  never  had  a  day*s  prerious  sickness. 
HitUny  o/IUneti, — On  June  1-i  he  had  been  exposed  to  wet, 
and  had  remained  in  his  wet  clothes  all  dar.  On  the  16th 
he  first  complained  of  severe  pain  over  his  loins,  which  pre- 
vented his  standing  upright.  Shortly  afterwards  he  noticed 
that  his  neck  was  stiff,  and,  a  little  later,  that  he  could  not 
open  his  mouth  to  take  food.  On  June  17  he  experienced  the 
first  distinct  paroxysm  of  opisthotonos,  bat  theeo  were 
repeated  two  or  three  timet  a  day  up  to  the  date  of  his  ad- 
mission; and  by  his  own  aocoont,  confirmed  by  what  I  after- 
wards learnt,  the  attacks  were  beooming  both  more  fireqnont 
and  more  serious. 


6  Dr.  Souther's  Ctue  of  Idiop<dhic  Telanui. 

CondiHon  en  admi$*ioH,  June  28,  10  p.m. — He  waa  qaite 

•ensible,  Ivin^;  flat  un  bia  back ;  able  to  move  bis  arms,  but 
quite  Quaole  to  move  bis  le^  or  turn  bimsclf  in  bed  ;  bis 
teetb  were  somewhat  tightly  clenched,  the  mu«c-]«*H  of  Iijh  jaw 
and  neck  were  quite  ri^id,  and  those  of  the  calx  It'j^s 

felt  hard  ;  the  abdominal  muscles  were  flaccid,  :i;  was 

some  slight  risus  sardonicus.  He  could  neither  open  his 
mouth  or  protrude  his  ton^^ue. 

Skin  persph  ing  profusely.  Temp.  100*;  pulse  120,  sharp 
and  jerkinjj;  resp.  40  per  minute. 

He  complained  of  aching  pain  throughout  the  back,  from 
nape  of  neck  to  sacrum,  and  of  similar  pain  in  the  calves  of 
both  legs. 

The  rigid  muscles  were  everywhere  tender  to  pressure, 
and,  pressing  over  the  spines  of  his  vertebne,  when  making 
my  examination  of  him,  I  provoked  a  very  severe  opisthutonic 
spasm,  in  which  he  lay  with  his  back  bowed,  and  begged  to 
be  moved  on  to  his  left  side. 

This  attack  lasted  nearly  five  minutes ;  in  it  his  breathing 
waa  ga«ping  and  irregular. 

Between  the  attacks  he  was  able  to  move  his  arms  but 
not  his  legs,  and  lay  in  a  position  of  constrained  stifiiiess. 

The  bowels  had  not  acted  for  some  days,  the  urine  was 
scanty  and  high  coloui-ed.  Fluid  food  only  had  been  taken, 
and  this  was  swallowed  with  some  difficulty.  He  had  had 
brandy  as  well  as  chloral,  but  what  quantity  I  could  not 
make  out,  and  his  neck  had  been  blistered. 

Treatment. — 5  grains  of  calomel ;  1  gr.  opium,  directly  ; 
pot.  bromide  3J ;  succi  conii  Jss;  aqute  | j  ;  every  three 
hours. 

(By  some  mistake  only  .^ij  of  the  conium  were  given.) 
All  stimulants  were  to  be  discontinued,  and  nothing  but 
iced  milk  was  given  him  in  small  quantities,  alternately  with 
good  beef  tea,  at  frequent  short  intervals.     A  screen  was  put 
round  the  bed,  and  he  was  kept  as  quiet  as  possible. 

June  29. — Patient  has  an  attack  of  opisthotonos  nearly 
every  hour,  the  slighter  seizures  lasting  about  two  minutes, 
and  the  graver  ones  about  five  minutes.  He  perspires  pro- 
fusely in  them,  and  sleeps  or  dozes,  lying  with  his  eyes  closed 
in  the  inten^als. 

He  usually  screamed  out  at  the  commencement  of  each 
spasm.     Bowels  not  open. 

Urine  10  ounces ;  acid,  dark  orange  colour;  sp.  gr.  1040.  It 
contained   an   abundant   precipitate   of  earthy   phosphates. 
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which  were  thrown  down  on  addition  of  ammonia,  or  by  heat 
ulone.  Moniing :  temp.  99*2** ;  pulse  91 ;  reap.  26.  Evening : 
temp.  99*2°;  pulae  72;  reap.  36. 

Skin  of  bod  J  generally  seemed  hypereesthetic,  the  slight  • 
est  touch  on  any  part,  or  the  exposure  of  the  trunk  to  the 
air  being  sufficient  to  excite  violent  tetanic  spasm. 

June  30. — Fused  a  rery  had  night,  the  distinct  opistho- 
toDoa  spasms  were  less  frequent,  but  the  remissions  were  less 
cfnnplete.  He  lay  constantly  groaning  with  pain  between 
2  A.M.  and  8  A.M.,  and  took  his  nourishment  with  difliculty ; 
more  urine  was  passed,  but  the  bowels  had  not  acted,  and  his 
abdomen  had  become  full  and  tympanitic.  At  1 1 .30  he  had 
a  most  severe  seixure  in  which  the  body  became  completely 
ri.;id,  the  trunk  muscles  remaining  so  for  some  time,  and  he 
t-oriiplained  bitterly  of  the  crump  in  his  calves.  At  2  p.m. 
)h.s  tongue  was  severely  bitten  upon  its  right  side  during  an 
attack. 

Ordered  gr.  xxx  of  compound  jalap  powder,  to  be  repeated 
every  three  hours  until  the  bowels  acted,  and  patient  to  be 
put  into  a  tepid  bath,  temp.  98°,  and  kept  in  it  as  long 
as  he  felt  comfortable.  Evening  temp.  99'';  pulse  116; 
resp.  36. 

Jnl^  1. — Passed  a  sleepless  night,  took  three  doses  of  the 
jalap  before  the  bowels  acted,  but  was  afterwards  certainly 
better ;  he  had  only  one  severe  spasm  in  course  of  the  day. 
The  muscles  of  the  jaw  too  were  not  h^d  so  rigidly,  and  he 
was  able  to  take  his  food  more  easily.  Temp.  98*4** ;  pulse 
1 U ;  resp.  30. 

July  2.— Still  bad  soBke  bad  attacks,  but  the  frequency  of 
them  was  less,  and  he  obtained  much  sleep  in  the  intervals. 
Bowels  acted  four  times  oc^iovsly.  Temp.  98'4° ;  pulse  120 ; 
rvsp.  30. 

July  3. — Only  three  aMAoks  of  tetanic  spasm,  which  a{>- 
pe«red  to  invade  the  muscles  of  the  legs  only  from  the  knees 
downwards.  Bowels  open ;  tongae  cleaning ;  urine,  1 1  pint ; 
sp.  ST.  1082. 

From  this  date  the  patient  steadily  improved,  althoogk 
b(*  experienced  a  slight  spasm  on  July  5,  gaining  stren^h 
day,  and  only  complaining  of  the  aching  in  his  calves 
ai  the  muscles  of  his  back. 

Remarks. — In  the  above  related  case  of  idiopathic  teta- 
nus the  opisthotonos  was  as  severe  as  I  have  ever  witneesed 
it  in  the  Irafimatic  fmn  of  the  diso—e.  I  may  state  that  the 
ImkIv  <*r  t'  ■  .<nt  was  careftiUy  searched  for  a  wound  or 

M|>)itit>'r,  I  ;iii^  of  till*  kind  wok  futiiitl. 
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The  following  clinical  hcis  impressed  themselves  upon 
me :  that  just  as  the  iurasion  of  the  disease  was  gradual, 
although  quickly  attaining  to  a  maximum  of  intensity,  so 
too  the  declension  was  gradual,  the  attacks  becoming  tiret 
loss  frequent  and  then  less  severe.  The  muscles  of  the  n<  <  Ic 
und  jaw,  too,  which  had  been  those  first  invaded,  gave eail i' 
evii  •  :in  abating  rigidity.     As  he  improved  he  was  ; 

to  i  ;  •  the  tip  of  his  tongue.     Then  the  improvem   i 

coincided  with  the  evacuation  of  the  patient's  bowels,  which 
had  been  stubbornly  constipated  throughout  his  illness.  It  is 
true  that  purgative  medicine  was  administered  before  the 
bowels  acted,  but  we  may  well  ask  ourselves  in  what  degree 
this  purge  promoted  the  favourable  change. 

lie  hud  taken  a  dose  of  calomel  on  the  day  of  his  admis- 
sion, which  might  have  been  expected  to  excite  purgation, 
although  no  such  resblt  ensued. 

Purgations  have  been  very  highly  commended  and  largely 
employed  in  the  treatment  of  tetanus;  and  this  probably 
from  observation  of  a  fact,  and  from  a  conclusion  thereon, 
perhaps  too  hastily  arrived  at.  The  fact,  I  mean,  that  in  te- 
tanus quite  invariably  the  normal  peristaltic  action  of  the 
intestines  is  airested  so  long  as  the  spasms  are  severe  and 
continuous,  and  that,  coincidently  with  any  well  established 
remission  of  the  Spasms  in  the  voluntary  muscles,  the  involun- 
tary muscles  of  the  intestines  recover  their  co-ordinated  action. 

But  I  venture  to  dissent  from  the  deduction  that  this 
should  be  held  to  authorise  or  indicate  the  administration  of 
purgative  drugs. 

Nay,  I  think  we  might  expect  that  they  would  rather  do 
harm  than  good,  just  as  we  find  that  any  peripheral  excitation 
of  the  cutaneous  nerves  prompt  speedy  and  violent  discharges 
of  nerve  force  from  the  spinal  centres. 

Still  it  is  difficult  to  abstain  from  giving  any  purgative 
when  the  bowels  have  been  confined  for  several  days,  and  the 
abdomen  becomes  tumid ;  and  I  must  plead  guilty  to  having 
given  the  compound  jalap  powder  much  against  my  will  at 
the  eleventh  hour,  when  perhaps  nature  would  liavi;  opeiuid 
the  bowels  without  its  aid. 

It  remains  for  me  to  summarise  what  1  have  lu  mty  in 
reference  to  the  treatment  adopted. 

Chloral  and  stimulants  had  been  employed  up  to  the 
thirteenth  day  of  the  disease,  without  any  apparent  amelio- 
ration of  the  symptoms.  Bromide  of  potassium,  although  not 
given  by  me  in  the  large  doses  which   have  been  suggested 
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bjr  some  Aincricao  practitioners,  was  taken  bj  the  patient 
fruin  the  thirteenth  day  of  his  tetanus  in  drachm  doses 
every  three  boors,  in  combination  with  the  succus  conii, 
which  was  probably  in  too  small  a  dose  to  produce  any 
physiological  action. 

On  the  fourth  day  of  this  treatment  some  improvement 
was  manifested,  and  after  the  seventh  day  no  further  spasms 
were  observed. 

The  tepid  bath  was  also  employed  daily,  sometimes  for 
nearly  an  hour  at  a  time,  and  always  exercised  a  marked 
trauquillisin^  effect. 

I  am  nut  prepared  to  conclude  that  the  bromide  of  potas- 
sium effer!  1  '  <*ure  in  tliis  case,  and  am  well  aware  that  a 
remedy  ci.  .    for  the  first  time  only  on  the  thirteenth 

day  of  tetauuti  is  likely  to  have  an  undue  meed  of  pruise 
accorded  to  it,  since,  as  has  been  long  since  observed,  tho 
cases  of  tetanus  which  survive  the  thirteenth  day  show  a 
large  proportion  of  recoveries. 

At  the  same  time  I  feel  bound  to  reconl  the  fact  that  this 
CMe  recovered  after  the  treatment  adopted — a  treatment 
especially  indicated  by  physiological  experimentation  on 
animals,  and  which  lias  been  largely  employed  and  advocated 
in  tetanus.  Indeed  I  find  in  Dr.  Wood's  work  on  Materia 
Medica  and  Therapeutics,  p.  280,  the  account  of  sixteen 
cu«e8  of  tetanus  treated  with  large  doses  of  brouiide ;  nine  of 
traumatic,  all  of  which  recovered;  seven  of  idiopathic,  with 
fire  recoveries. 


in. — Experiences  with  Salicylic  Acid.     By  George  W. 
Callender,  F.R.S.     liead  October  8,  1875. 

DURING  the  past  twelve  months  we  have  used  salioylio 
acid  as  an  application  in  many  cases  to  wounds.  As 
the  remedy  is  a  comparatively  new  one,  it  mav  be  of  interest 
to  mention  the  results  of  oar  ezperienoe  in  tae  wards  under 
my  care  : — 

I  >vill  first  describe  the  several  ways  in  which  the  acid 
has  )h  .  II  propared  for  use ;  then  briefly  refer  to  a  few  of  the 
ca.si-H  ill  wliK-h  it  has  been  employed;  and  thirdly  give  an 
opinion  as  to  its  use  in  surgical  practice. 

1.  The  following  preparations  of  salieylio  acid  have  bees 
tuwd  at  one  time  or  anouer : — 
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a.  Phosphate  of  soda,  8  parts ;   salicylic    acid,  1  part ; 

water,  50  parts. 
6.  Salicylic  acid,  1  part ;  olive-oil,  49  parts. 

c.  Salicylic  acid,  1  part ;    bicarbonate  of  soda,  |  part ; 

water,  100  parts. 

d.  Salicylic  acid,  10  parts;  borax,  8  parts;  water,   100 

parts. 

e.  Salicylic  acid,  I  part ;  prepared  lard,  20  parts. 

The  acid  has  also  Ijeen  used  with  mastich  and  with  spirit 
of  wine;  but  these  preparations  had  to  be  discontinued 
by  reason  of  the  irritation  caused,  as  we  thought,  by  the 
ingredients  combined  with  the  acid.  The  solutions  nmrked 
a,  6,  and  c,  and  the  mixture  of  acid  with  lard,  were  the  forms 
most  frequently  employed. 

2.  For  the  notes  of  the  following  cases  I  am  indebted  to 
my  House  Surgeon,  Mr.  Uaimes : — 

I. — A.  J.,  Hit.  7,  suffered  from  disease  about  the  hip- 
joint,  for  which  a  free  incision  was  made  through  the  soft 
parts,  and  some  dead  bone  removed  from  the  trochanter  and 
head  of  the  right  femur.  The  wound  was  washed  out  with 
salicylic  acid,  dissolved  with  spirit  in  water,  and  was  subse- 
quently dressed  with  a  similar  lotion  for  ten  days.  On  the 
eleventh  day  the  salicylic  ointment  was  employed  (e),  the 
dressing  being  made  with  Japanese  paper.  These  dressings 
brought  out  a  vesicular  eruption,  the  vesicles  containing  a 
clear  fluid,  the  intervening  skin  being  much  inflamed,  the 
affection  corresponding  with  the  area  covered  by  the  dressing. 
Pulse,  130;  temp.  102°;  resp.  32. 

The  irritation  soon  subsided  after  the  substitution  of 
simple  dressing  for  the  salicylic  acid. 

II. — S.  S.,  aet.  20,  had  caries  of  the  metatarsal  bone  of 
the  left  great  toe.  The  wound  was  washed  out  with  a  strong 
solution  (with  spirit)  of  salicylic  acid,  and  was  subsequently 
dressed  with  solution  a.  Considerable  local  irritation  re- 
sulted, which  was  relieved  by  the  withdrawal  of  the  acid. 

ni. — J.  B.,  set.  11,  was  operated  on  for  caries  of  the 
right  tibia.  The  wound  was  washed  out  with  a  strong  solu- 
tion of  salicylic  acid,  and  was  afterwards  dressed  with  solu- 
tion a.  Healed  slowly  but  favourably,  until  the  preparation 
of  acid  and  lard  was  employed,  when  he  suffered  from  a 
vesicular  rash,  similar  to  that  obsen'ed  in  case  I.,  and  which 
subsided  with  warm-water  dressing  as  an  application  to  the 
'  wound. 

IV. — H.  C,  a;t.  9.     Another  case  of  chronic  disease  of 


til.'   !  for  which  the  soft  pttrlu  wore  Ircei^'  iiioisou,  \o 

ix[<.~ tie  affect4Hl.     The  wound  was  washed   out  as 

U'foro  iriiiiuHliutoly  after  the  operation,  and  was  dressed  with 
the  sulic^lic  acid  ointment,  which  six  days  later  had  to  he 
disoitntiuued,  in  consequence  of  the  rash  with  constitutional 
disturbance.  Pulse,  120 ;  temp.  101-2°;  resp.  24.  Carbo- 
li/iil  oil   wa.s  subsequently  used  as  a  local  application. 

v.—  K.  Y.,  tet.  10.  Excision  of  the  elbow-joint  for 
stnunuus  disi'u«e.  The  wound  was  washed  out  witli  salicylic 
acid,  and  was  dre88ed  with  solution  a  on  Japanese  pa|)er. 
There  was  considerable  discharge  from  the  wound,  and  the 
granulations  were  pale  and  flabby.  The  dressing  was  after  a 
time  changed  to  carb«>lic  acid,  when  the  granulations  became 
florid,  and  the  discharge  was  reduced  to  a  minimum. 

VI. — R.  8.,  set  14,  sustained  a  severe  laceration  of  the 
fore-arm.  The  wound  was  at  first  cleansed  with  carbolic 
acid.  The  granulating  sorfitoe  was  aft;erwards  dressed,  6rst 
with  »t*lution  «i,  and  later  on  with  solution  d.  The  latter 
was  the  better,  and  under  its  influence  the  wound  healed 
rapidly. 

VII. — E.  B.,  ffit.  22,  underwent  an  operation  for  the 
relief  of  a  neuralgic  affection.  The  wound  was  washed  out 
and  treated  with  salicylic  acid,  solution  o,  and  healed  very 
well  by  granulations  without  suppuration. 

A  greater  number  of  cases  might  he  here  related,  but 
uiNju  those  referred  to  and  inflaenoc^  by  other  obsemttions  I 
cume  to  the  following  conclusions. 

3.  Putting  together  its  good  points,  we  find  that  salicylic 
acid  is  free  fn>m  odour,  and  so  far  is  acceptable  to  the 
{Mittents;  that  wounds  heal  under  its  influence,  and  during 
the  progress  of  their  repair  are  free  from  bad  sniellH  ;  that 
unless  strong  with  spirit,  or  but  little  diluted,  it  dix's  not 
cause  liK'al  pain.  Its  bad  )K>ints  seem  to  be  these :  that 
above  the  Mtrength  of  about  2  per  cent,  it  causes  local 
ir>  with  some  constitutional  disturbance,  and  if   the 

T  i<4  :t  'b-licate  nkin  even  a  weak  preparation  is  » 

that  there  is  more  discluw^  from  a  wound 

icy  lie  than  there  is  when  carbolic  acid  is 

it  its  influence  upon  a  recent  wound,  as  aftA>r  an 
iiot   so  efficacious    against    the  occurrence  of 
li.  I  as  is  that  tA  carbolic  acid,  chloride  of  sine,  or 

1  that  the  repair  of  a  woaiid  is  less  active,  and 

tl.    „   .  ..ns,  if  any,  are  more  flabby  than  when  otlicr 

simple  or  antiseptic  dressings  are  employed. 


12      Mr.  Pick's  Ckue  of  Bmimmve  Wound  of  Kne^-jainL 

On  the  whole,  whilst  admitting  its  use  as  a  local  applica- 
tion to  be  fairly  conmienduble,  I  think  it  inferior  in  its 
Antiseptic  properties  to  other  agents,  and  I  do  not  consider  it 
to  be  a  remedy  meriting  the  strong  recommendations  which 
have  been  given  by  some  of  those  who  have  made  trial  of  it. 


IV. — Case  of  Extensive  Wound  of  Knee-joint^  treated  by 
Liters  Method;  Recovery  tctt/i  Bony  Ankylosis.  By 
TuoMAS  P.  Pick.     Head  October  8,  1875. 

GEORGE  S.,  eet.  18,  a  sawyer  by  trade,  was  admitted  into 
St.  George's  Hospital  with  a  severe  wound  of  the  knee- 
joint,  on  Feb.  20,  1872. 

He  stated  that  he  was  working  a  small  circular  saw  by 
means  of  a  treadle,  when  his  kuee  came  in  contact  with  the 
saw,  causing  a  severe  wound.  He  was  reported  to  be  temperate 
in  his  habits. 

When  admitted  there  was  found  to  be  a  longitudinal 
wound  in  front  of  the  left  knee-joint,  some  four  inches  in 
length,  and  with  jagged  and  lacerated  edges.  The  wound 
had  completely  divided  the  patella  and  extended  some  dis- 
tance into  the  left  condyle  of  the  femur,  producing  a  groove, 
about  an  inch  in  depth,  in  this  bone.  There  were  several 
fragments  of  bone  and  cartilage  lying  loose  in  the  wound. 
The  two  halves  of  the  patella  were  widely  separated  from 
each  other,  and  the  interior  of  the  joint  freely  exposed. 
There  was  not  much  ha?morrhage,  no  vessel  requiring  liga- 
ture. The  patient  was  apparently  a  healthy  man,  and  it  was 
therefore  determined  to  make  an  attempt  to  save  the  limb. 
Every  part  of  the  wound  and  the  interior  of  the  joint  was 
first  carefully  sponged  with  a  solution  of  carbolic  acid,  all 
the  loose  firagments  of  bone  and  cartilage  were  removed,  and 
the  edges  of  the  wound  brought  together  with  catgut  suture. 
Just  before  the  last  stitch  was  tied,  the  interior  of  the  joint 
was  injected  with  a  solution  of  carbolic  acid  (I  in  40),  the 
lotion  being  allowed  to  remain  in  the  interior  of  the  joint. 
The  wound  was  then  covered  with  oil-silk  saturated  with 
carbolic  acid  and  several  layers  of  carbolised  shellac  plaster. 
The  limb  was  placed  in  a  Maclntyre's  splint  and  swung  in  a 
Salter's  swing  cradle. 

He  was  ordered  to  be  injected  with  half  a  grain  of 
morphia  and  to  have  ordinary  diet,  beef-tea,  and  a  pint  of 
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porter.  On  the  ereniiiK  of  the  same  day  his  skin  was  hot, 
he  was  reetleea,  and  hia  temp^ttture  Wiis  100*2°  F. 

Feb.  21. — On  the  followinj^  day  there  was  considerable 
febrile  excitement,  and  he  complained  of  p^at  pain.  There 
wan  some  swelling  of  the  knee.      Pulse  1 1.0  ;  temp.  102*  F. 

Ft'b.  '12.  Tliere  waa  less  swelling  and  less  pain.  The 
iln>ssiiig  was  ohun^^,  a  constant  stream  of  carbolic  acid 
solution  being  kept  up  over  the  wound,  while  it  was  exposed, 
in  order  to  prevent  the  admission  of  any  air.  The  wound 
looking;  |H'rtVetly  quiet ;  the  edges  in  apposition,  no  redness 
or  sw.lliti  1.     There  was  a  little  healthy  discharge, 

whi.h  ua^  lee  from  smell.  Pulse  120;  temp.  101-8°  F. 

Feb.  2-i. — There  was  less  effusloti  in  the  joint  and  no  pain. 
lie  was  still  a  little  feverish,  and  his  bowels  had  not  acted 
since  the  accident.   Tongue  white.  Pulse  120 ;  temp.  101.6°  F. 

He  was  ordered  a  dose  of  castor-oil,  and  to  have  beef- 
tea  and  milk,  instead  of  ordinary  diet. 

Feb.  2H. — On  the  26th,  three  days  after,  the  fever  had  all 
left  him,  and  he  waa  quite  cool  and  comfortable.  The  effusion 
io  the  joint  had  in  a  great  measure  subsided,  the  wound 
lor  '•■-  -  'if»althy  and  was  discharging  freely,  but  the  pus  waa 
(j  iral  and  free  from  any  smell.     He  complained  of  no 

piiiii.  lie  waa  ordered  a  draught  containing  bark  and  am- 
nion ia,  six  ounces  of  i)ort  wine  daily,  and  to  return  to  his 
ordinary  diet. 

March  5. — (One  week  after.)  Since  the  last  note  he  has 
continued  to  progreM  favourably.  The  wound  has  di8charge<I 
freely,  the  discharge  being  quite  healthy  and  inoffeusive. 
There  is  no  febrile  excitement,  and  the  man  eats  and  sleeps 
well.  A  large  collection  of  matter  has  formed  on  the  outer 
side  c»f  the  thigh,  some  diatance  above  the  joint. 

March  7. — Two  days  later  the  abaoeaa  was  opened  and  a 
quantity  of  thick  laada^e  poa  diacharged. 

Marrh  1 1 . — The  man  ia  oeginning  to  aoffer  aomewhat  from 

the  effirts  of  the  diacharge ;  he  ia  weaker.     Hia  palae  120  ; 

t<  ini>.  vurving  from  100**  to  101*  F.     Hia  tongue  ia  clean  ;  be 

lid  aleepa  well.    The  diacharge,  thoagh  Mondant,  ia  per- 

>s  natond  and  aweet.     To  have  ten  oancea  of  port  wine 

.lailv. 

Slinh    80. — Since  the   Uat  notea    the  diacharge   ha« 

u'ri'lMillv  IcfffirnfMl  in  ooantity,  and  thoagh  aomewhat  ema- 

••rfecUy  comfortable.    Hia  appetite  ia  good, 

■  i^^ A  suffera  no  pain. 

May  6. — The  dtaoharge  baa  diminished  very  much,  and 
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the  wound  is  graniilatinpf.  There  is  a  considerable  amount 
of  consolidation  about  the  joint,  and  union  appears  to  be 
taking  place. 

June  10. — The  bones  are  fi&irly  ankjlosed,  and  the  wound 
is  now  quite  superficial. 

July  (>. — He  was  discharged. 

May,  1875. — He  was  seen  three  years  aft<>r  the  accident. 
He  was  strong  and  hearty,  and  states  that  he  enjoys  very 
good  health.  There  is  firm  bony  ankylosis  of  the  joint,  and 
he  is  quite  strong  on  the  limb  and  able  to  work  and  earn  his 
living  as  a  stoker  in  a  gas  factory. 

Hemarhi.—  ln  most  of  our  text-books  on  Surgery,  as  has 
been  remarked  by  Mr.  Poland,  in  a  paper  in  the  fifty-third 
volume  of  the  *  Medico- Chirurgical  Transactions,*  the  subject 
of  compound  fracture  of  the  patella  has  received  but  scanty 
attention,  the  subject  being  dismissed  with  the  remark  that 
such  cases  require  immediate  amputation.  The  very  admir- 
able and  exhaustive  paper  of  this  gentleman  puts  the  matter 
in  a  new  light,  and  appears  amply  to  justify  the  conclusion  at 
which  he  arrives.  First,  'That  compound  fractures  of  the 
patella  are  not  necessarily  mortal  injuries,  and  do  not  require 
immediate  amputation  or  resection,  except  where  compli- 
cated with  other  injuries  of  the  joint  structures;'  and 
secondly,  *  In  all  cases  we  should  attempt  to  save  the  limb, 
and  adopt  the  ordinary  treatment  as  for  simple  fractnr"  "f 
the  patella,  whether  comminuted  or  otherwise.' 

Bearing  these  conclusions  in  mind,  and  encouraged  by  me 
good  results  which  had  been  obtained  in  the  cases  collected 
and  tabulated  by  Mr.  Poland,  I  determined,  in  my  patient,  to 
make  the  attempt  to  save  the  limb,  with  what  good  result 
may  be  seen  from  an  examination  of  the  patient  at  the 
present  time ;  for  no  one  can  fail  to  admit  that  the  man  is  in 
a  far  better  position  now  with  his  own  limb,  though  his  knee 
joint  is  ankylosed,  than  he  would  have  been  with  a  wooden 
leg,  although  i>erlmp8  his  recovery  was  more  retarded  than  if 
amputation  had  been  performed.  A.gain,  if  we  may  deduce 
any  argument  from  the  statistics  derived  from  the  cases  col- 
lected by  Mr.  Poland,  the  patient's  life  was  less  endangered  by 
leaving  the  limb  on  than  by  amputation.  This  gentleman  hsis 
collected  eighty  -five  cases  of  compound  fracture  of  the  patella, 
either  of  that  bone  alone  or  complicated  with  some  fracture 
of  the  other  bones  entering  into  the  formation  of  tlif  jfn'nt, 

*  '  Medico-Chirargical  Tranjwict ions.'  vol.  liii.  p.  10. 


Mr.  Uatchinaon's  Com  of  OimfF'^"'''^'  T*tw^»r  15 

ami  out  of  tbete  there  were  twenty-om-  aeaiiis— an  av.iaj.' 
of  «>iu*  in  four — ft  rewnlt  which  will  I  think  compare  fa\..ui- 
ahlv  with  :uii;  he  l<»wt»r  third  of  the  thiph.    Take, 

for  ♦'xamplr,  ?  >  of  St.  Georj^e's  Hospital,  a«  coU 

hx*t«'<l  l»v  Mr.  Holiu.s'^  in  the  first  volume  of  the  *8t.  Greorge's 
Hospital  Iu|M.rtN.'  Chit  of  three  hundred  cases,  there  were 
tw»Mjty-oiM'  of  amputation  of  the  thif^h  for  accident,  and  of 
th«'s«' tw.'lv.-  jnoved  fatal,  or  more  than  one  half.  So  that 
th«'  rlianrcs  of  life  I4>pear  to  be  as  two  to  one,  if  the  limb  be 
allowrd  to  remain,  over  amputation. 

My  principal  object,  however,  in  bringing  this  case  under 
the  notice  of  the  Clinical  Society  is  to  excite  some  discussion, 
a  "icit  the  opinion  of  those  members   present  on  the 

s  ;   the  so-calltHl  *  Lister's  antiseptic  dressing.*     This 

mode  of  treating  wounds  has  now  been  in  vo^ue  for  some 
vears,  and  doubtless  every  surgeon  here  present  has  given  it 
his  careful  consideration,  and  it  would  be  interesting  to  learn 
the  conclusions  at  which  they  have  arrived.  For  my  own 
part,  I  must  confess  to  the  most  implicit  confidence  in  its 
advantages,  when  proi)erly  and  carefully  applieil,  and  I  am 
inclined  to  believe  that  the  reason  some  have  not  found  any 
8iif!)<>ient  good  from  it  is  because  they  have  not  been  par- 
ticular in  their  manner  of  using  it. 

There  seems  to  be  among  some  a  very  mistaken  and 
erroneous  notion,  that  by  treating  wounds  in  this  way, 
antineptically,  that  we  arrest  suppuration  and  promote  union 
by  first  intention,  and  that  wounds  under  this  plan  of  treat- 
njent  heal  more  rapidly,  and  thus  with  greater  safety  to  the 
l>ati«Mit  This  is  not  so.  What  is  claimed  for  the  antiseptic 
dre8>ii  ^at  it  promotes  healthy  suppuration,  if  we  may 

use  ti.  ;   that  it,  in  fact,  prevent^t  the  deconi]>osition 

of  the  pus ;  and  if  it  does  this,  then  we  shall  niat4Tially 
diminish  the  chances  of  pytemia  and  other  allie«l  diseasi's. 

\       Case  of  Coi  Tumour  from  ArreMed  Develop. 

in>        '  *  the  Skull.     By  Jo.natha.v 

Hi  .  1,  187o. 

MINNIE  JENNINGS  was  first  brought  to  me  at  the 
Mi>orfieIdH  Ophthalmic  Hospital  in  Oct.  1871.  She 
was  then  six  montliN  old.  Her  mother  brought  her  because 
the  eyeballs  wen>  too  prominent,  and  the  head  malformed. 

*  'SLOMm**  ftMtWul  R«>|wt1«.'  vol.  i.  p.  MS. 
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She  was  the  yonnger  of  two  children,  the  elder  bein^ 
reported  to  be  healthy  and  free  from  any  malformation. 
Her  parents  were  not  related  before  marriage ;  the  mother  is 
of  Dutch  parentage,  the  father  a  Somersetshire  man. 

The  following  notes  were,  in  snlwtance,  tak*'  ^o 

time  (Oct.  16,  1871).     There  is  a  large  nearly  hem  i  il 

tumour  in  the  middle  line  of  the  top  of  the  skull  and  trontal 
region.  It  was  noticed  at  birth,  and  is  considered  not  to  have 
increased  since  then,  but  to  have  become  rather  lesft  con- 
spicuous. The  eyeballs  are  very  prominent,  and  the  lower 
parts  of  the  sclerotics  are  much  exposed.  The  tumour  is 
sm(x>th  and  hard  ;  its  base  is  4-5  inches  wide  in  all  parts, 
and  in  the  middle  line  reaches  just  to  the  root  of  the  nose, 
while  on  each  side  it  comes  almost  down  to  the  eyebrows. 
Laterally  the  base  of  the  tnmour  reaches  nearly  as  far  out- 
wards as  the  outer  angles  of  the  orbits.  The  fontanelles  are 
not  quite  closed,  but  are  small  for  the  baby's  age.  A  hard 
ridge  occupies  the  situation  of  the  sagittal  suture  in  its  an- 
terior half.  Behind  the  tumour,  and  almost  continuous  with 
its  base,  are  one  or  two  nodules.  If  the  child's  face  is  looked 
at  in  profile  the  tnmour  is  seen  to  spring,  in  the  middle  line, 
straight  from  the  root  of  the  nose,  and  to  form  with  the  bridge 
of  the  nose  a  slightly  obtuse,  or  nearly  rigljt,  angle.  The 
nose  is  tolerably  well-formed,  but  there  seems  to  be  some 
obstruction  to  her  breathing.  She  *  takes  notice  *  well,  and 
can  hear.     The  pupils  are  active. 

I  now  lost  sight  of  the  child  for  three  and  a  half  years, 
when  at  my  request  her  mother  brought  her  again  for  me  to 
see,  and  1  made  the  following  notes  on  April  12,  1875. 

She  is  now  four  years  old,  but  would  not  be  taken  for 
more  than  two.  She  has  but  just  learned  to  walk.  She  is  a 
cheerful  good-tempered  child,  and  can  talk  well.  She  is  very 
florid.  Her  limbs  are  small,  but  there  is  no  evidence  of 
rickets.  The  right  hand  is  always  colder  than  the  other, 
and  the  whole  upper  extremity  is  believed  to  be  weaker  than 
the  left.  The  dentition  is  perfect.  The  lower  part  of  her 
face  is  of  natural  size,  but  her  nose  and  upper  lip  are  per- 
haps too  small.  The  width  of  her  temples,  measured  across 
the  eyes,  is  probably  natural,  but  just  above  the  outer  angles 
of  the  eyebrows  the  skull  narrows,  leaving  on  each  side 
prominent  ridges  which  mark  the  junction  between  the 
squamous  and  parietal  bones.  Thus  it  would  appear  that 
the  whole  frontal  bone  is  too  small.  The  eyeballs  are  very 
prominent,  almost  the  whole  cornea  being  exposed,  and  much 
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ofthescler  ,  tlio  examination  oncoftho 

eyes  ^t  •!  .  and  had  to  be  replaced.     The 

iippi'r  tiiuru'ins  <>t  tin*  oihits  are  ill-developed  oiid  placed  far 
back,  and  tlit*  proptositi  id  probably  accounted  for  by  shallow- 
new*  of  t!i«'  <>rl>it.s. 

'  i'llc  of  the  top  of  the  Bknll,  beginning:  a  little 

l>  inal  suture  and  passing  backwards  alon<^  the 

wl  jth  of  the  sagittal,  is  a  soft  swelling  an  inch  and  a 

hiiii  II I u"  and  probably  about  two  inches  across.  A  sort  of 
ill-inurkod  depression  crosses  the  tumour  about  its  middle, 
and  near  to  tliis  depression  two  plates  of  bone  can  be  felt 
in  itjt  walls.  At  its  margins  lips  of  bone  pass  upwards  into 
iU  walls,  where  they  gradually  thin  off  and  are  lost — a  con- 
dition which  sug^sts  that  the  tumour  has  pushed  its  way 
from  within  outwards.  The  tumour  is  soft,  and  might  be 
sti!  '        ''  It  receives  impulse  both  from  the 

ci  lie  respiratory  movements  when  strong ; 

til  '  iuD,  huwever,  is  very  feeble,  and  might  easily  be 

o\L..  .1.  The  swelling  is  covered  with  well-grown  hair, 
and  does  not  seem  to  be  in  the  least  tender.  The  bock  part 
of  •'  '  M's  head  appears  to  be  of  almost  natural  form,  ex- 
C'  ,  ..it  the  occipital  tuberosity  is  unusually  low  down, 

of  larg«)  sixe,  and  to  the  right  rather  than  in  the  middle  line. 
Tli»'re  seems  no  reason  to  suppose  that  the  total  capacity  of 
t)  cranium  is  increased  beyond  the  natural  standanl, 

tir  111. I  1  H'  i-  nnything  of  the  nature  of  either  hydivcepha- 
lu«  or  •  n  •  I  li  i!  .le.  It  seems  more  probable  that,  owing 
t'  t  .  !    i.  t'  the  frontal  bone  andjuiterior 

(Ki  .  }'in  ;  Imiin  in  its  growth  has  caused 

abMjrption  of  i> 'i'  ii  I  I  ;  Lm  1 1  i^'in  the  position  of  the  sagittal 
suture.     Til'-   ].  ~iii»»u  i>i  \  ♦•    ♦••mour  now  is  precisely 

that  of  th<   I:  111  )M>ny  ridt'  lien  the  child  was  six 
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FII     I       ^v  this  patient  on  April  1  i.  1874.     He  was  59 

'  *  "      '  '        !'     '     '  '      -wn  of  the 
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18         Mr.  Hutchinson *8  Case  of  Ulcer  of  the  Tongue, 

to  Mr.  Corner  in  February.  There  was  no  real  history  of 
syphilis,  and  he  attributed  the  sore  to  his  havin^r  scratched 
his  tonf^e  with  the  end  of  a  pipe.  The  biniodide  of  mercuiy 
and  other  specifics  had  been  used  freely,  but  without  the 
slightest  benefit.  My  notes  state  that  the  ulcer  was  quite 
clean,  and  had  a  hard  border.  It  was  about  the  size  of  a  six- 
pence, and  placed  exactly  in  the  middle  of  the  surface  of  the 
tongne.  Although  there  was  no  tendency  to  warty  growth, 
and  the  sore  remaiued  quite  clean,  and  there  had  been  no 
pain,  I  expressed  to  Mr.  Comer  great  suspicion  that  it  might 
prove  to  be  the  first  stage  of  cancer,  and  advised  that  it 
should  be  fully  cauterised  with  the  acid  nitrate  of  mercury. 
Internal  treatment  by  means  of  the  iodide  of  potassium  was 
also  continued. 

After  the  period  to  which  the  above  (\<  ''>>n  refers,  I 

did  not  see  Mr.   W.   aguin  for  eighteen  i  .  when   Mr, 

Comer  again  sent  him  to  me,  and  when  he  presented  the 
conditions  shown  at  the  time  he  was  brought  before  the 
Society.  He  had  then  an  oval  patch  in  the  middle  of  his 
tongue  abont  as  large  q.s  the  stone  of  a  damson  plum,  a  little 
raised  in  the  middle  and  with  ill-defined  borders.  It  was 
jnst  a  little  firm,  but  not  hard.  There  was  no  ulceration,  but 
at  its  posterior  part  was  a  little  hollow  overhung  by  smooth 
papillary  growths.  These  growths  were  not  warty,  but 
looked  much  like  hypertrophied  fungiform  papilla;.  This 
patch  gave  him  not  the  slighest  pain  or  inconvenience ; 
indeed  he  would  have  considered  himself  well  were  it  not  for 
the  disease  of  the  glands  which  had  come  on.  I  learnt  from 
Mr.  Comer  that  under  the  treatment  mentioned  the  sore  had 
soon  healed,  with,  however,  a  little  induration  at  its  base ; 
and  that  it  had  remained  in  this  state  until  June  1875,  when 
another  sore,  similar  to  the  first,  formed  just  behind  it.  At 
this  time  a  gland  under  the  middle  of  the  bodj'  of  the  jaw 
enlarged.  T^s  gland  softened  and  broke,  discharging  a  thin 
serous  pus.  Towards  the  end  of  September  another  gland 
further  back,  just  behind  the  angle  of  the  jaw,  enlai^ed. 
The  diseased  action  in  these  glands,  as  in  the  sore  in  the 
tongue,  has  been  extremely  slow  and  quiet.  He  has  had  no 
pain  whatever  in  them.  There  is  no  history  of  cancer  in  the 
family. 
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^^I. — On  n  Case  of  Popliteal  Aneurl»m,  in  which  th^ 
FeiHonit  Artery  tca^t  tied  with  a  Catijut  Ligature. 
By  T.  Holmes.     Read  November  12,  1875. 

TH  E  method  of  dreBsing  wounds  denominated  ^  antiseptic  * 
was  discussed  at  a  recent  meeting  of  the  Society,  and  the 
(>[<**-'*<"  'f  the  surgeons  present  seemed  to  be  so  far  unanimous 
a  ~  I  ig  the  great  importance  of  cleanliness,  of  drainage, 

ot  in  to  all  the  minuter  details  of  the  dressing,  und 

I  \y  of  avoiding  the  contact  of  foroij^ii  bixlies,  more 

t  such  as  may  generate  or  propagate  putrefaction. 

^i  ■ M>  can  be  no  question  that   ligatures  are  foreign 

bodies  which,  when  they  protrude  through  the  lips  of  a 
wound,  must  generate  suppuration  and  retard  the  closure  of 
th^  W'lind.  Many  anthors  also  believe  that  the  silk  li^^iture 
ii:  "3,  and  thus  generates  or  propagates 

pu  ^   ,  as  it  seems  to  me,  the  opinions  ei- 

pre«t»ed  on  this  head  by  the  advocates  of  acupressure,  espe- 
cially Sir  J.  Simpson,  were,  to  say  the  least,  highly  exagge- 
rat<Hl.  The  avoidance  of  such  foreign  bodies  was  the  object 
(•t  '  'U  of  acupressure,  and  of  the  revival  of  torsion. 

Ti  ^        i^'ature  is  another  method  of  compassing  the 

same  end  ;  for  though  the  ligature  is  at  first  a  foreign  body, 
it  is  intended  to  melt  away  in  the  wound,  and  b«)  absorbed 
so  as  to  allow  of  complete  primary  union,  just  as  if  no  foreign 
l"  "  r  been  in'  1.     I  will  not  go  into  the  ques- 

ti-  'rits  of  i  !M  of  Ht^ature  when  compared 

with  acupressure  or  tor-i'  n  a-  i  in  .n  -  of  st-curing  the  vessels 
on  ■"  .■VI...W..1  ^tirfoc*.!.  Ihu  ia  ;i  Mjbject  on  which  much 
ill  ion  necessarily  prevails.     I  do  not  deny 

tl  '         U  not  always  absorbed;  that  is  to 

h.  H  set  up  the  ]termanent  irritation 

t'l  But  I  know  that  it  frequently  does 

III       -  .  . : ...  no  impediment  to  primary  union.    This, 

houi-rer,  I  do  not  now  wish  to  discuss  in  rufertMioe  to  any 
rival  method  of  securing  the  vessels  on  a  free  surface.  I  wish 
to  limit  tnyiudf  to-iiitrht  to  the  comparison  of  th^  silk  and 
t'  I  Ig  the  large  arteries  'i- 

I  I  I  vself  had  enough  ex['  iio 

n  ^  •  r  to  juHtit)-  me  in  expresbing  any  dogmatic  opinion  ;  but 
'       •  •  Ih.'iT  f!  '    which  I  bring  forward  may  elicit  the 

lis  i.t  tl  have  had  larger  op|)ort unities  in  these 
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operations,  and  maj  at  any  rate  enable  the  Society  to  see 
how  far  we  hare  progressed  in  testing  this  portion  of  the 
*  antiseptic '  treatment. 

It  will  be  observed  that  I  have  spoken  hitherto  merely  of 
the  catgut  ligature;  but  the  catgut  ligature  is  a  different 
thing  from  the  antiseptic  ligatnre.  Arteries  were  tied  with 
catgut  by  Sir  A.  Cooper,  Sir  P.  Crampton,  Professor  Porta, 
and  others;  but  the  wounds  were  treated  in  the  ordinary 
way,  and  the  results  were  very  variable.  No  attontion,  ngain, " 
seems  to  have  been  given  to  the  preparation  of  the  catgut. 

On  the  other  hand,  by  those  who  pay  strict  attention  to 
all  the  details  of  the  antiseptic  treatment,  a  measure  of  sue- 
cess  is  claimed  which,  in  Mr.  Annandale's  judgment,  justi- 
fies the  strong  opinion  expressed  in  the  *  British  Medical 
Journal '  for  Oct.  30,  that  *  the  combined  use  of  the  anti- 
septic catgut  ligature  and  other  antiseptic  precautions  has 
removed  all  the  more  serious  risks  in  connection  with  the 
ligature  of  arteries.*  On  the  same  page  of  the  *  British 
Medical  Journal  *  will  be  found  an  interesting  Paper  by  Mr. 
Oliver  Pemberton,  'On  ligature  of  the  common  femoral 
artery,  and  especially  on  ligature  by  an  antiseptic  material,* 
in  which  that  surgeon  expresses  his  confidence  in  the  use  of 
the  carbolised  catgut  ligature,  even  without  any  antiseptic 
precautions,  and  adduces  a  case  in  which  the  common  femoral 
was  tied  an  inch  below  Poupart's  ligament,  where  no  antiseptic 
precautions  were  taken,  and  *  the  wound  healed  in  the  ordi- 
nary way  by  suppuration  and  gradual  repair.' 

My  own  experience  in  the  matter  is  limited  to  the  ligature 
of  four  large  arteries,  viz.  the  subclavian  and  carotid  tied 
simultaneously — a  case  which  has  been  published — in  which 
I  tried  to  treat  the  wounds  antiseptically,  but  the  patient's 
restlessness  prevented  me  from  obtaining  complete  success  in 
the  attempt.  Nevertheless,  though  the  wounds  suppurated 
superficially,  I  believe  their  deep  parts  closed  by  first  inten- 
tion ;  at  any  rate,  nothing  was  seen  of  the  ligatures.  The 
man  died  eight  weeks  afterwards  from  the  results  of  the 
galvano  puncture  of  the  aneurism.  And  I  produce  drawings,* 
made  by  my  friend  Mr.  John  Morgan,  of  the  condition  of  the 
arteries,  neither  of  which  had  been  cut  through.  They  were 
closed  only  by  a  kind  of  diaphragm  of  no  great  extent,  which 
has  been  left  intact  in  the  case  of  the  subclavian,  but  laid 
open  in  the  carotid.     In  the  latter  artery  were  two  very 

*  See  the  figure  on  p.  89  of  my  '  Traatise  on  Surgery,  its  PriDciples  and 
Practice.*     1876. 
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tniiiMt«'  ]x>(i<]io8  filltHl  with  blood-clot,  and  leading  into  the 
Cfllular  tisMio  furiuing  the  sheath  of  the  vessel. 

The  third  artery  was  the  femoral,  in  the  case  which  I  will 
proceed  to  read — a  case  of  much  interest  in  other  ways,  and 
eapeciall  J  with  reference  to  the  cause  of  death.  Here  the 
}  '  1  ied  exactly  seven  days  from  the  operation,  and  I  pro- 
«i  .irtery,  which  my  house-surgeon,  Mr.  Frost,  removed 

from  the  body.  The  knot  of  the  ligature  is  visible,  but  there  is 
nothing  to  be  seen  of  the  rest  of  the  string.  The  artery  is  per- 
fectly continuous,  and  I  think  would  have  probably  been  found 
:t'  '  !-  period  in  the  same  condition  as  the  subclavian  and 
I  1  the  former  case,  had  the  ^Mitient  lived  as  long.    But 

it  wiil  be  observed  that  in  this  case  also  there  was  free  sup- 
i.iir  if  ;..ii.  although  the  wound  was  dressed  antiseptically. 
the  patient's  violence  during  his  intoxication  and 
Is  must  have  tended  to  produce  and  increase  sup- 
l  .    In  this  case  also  the  ligature  was  buried  in  lymph. 

The  fourth  case  was  one  which  I  hope  some  day  to  bring 
before  the  Society  in  reference  to  the  question  of  distal  liga- 
ture of  the  left  carotid  in  aortic  aneurism.  I  performed  that 
operation  twenty-two  days  ago,  tying  the  artery  with  carbo- 
Used  catgut;  not  under  the  spray,  but  carefully  washing  the 
wound  out  with  carbolic  lotion  afterwards,  and  then  covered  it 
with  a  mass  of  cotton  wool  and  left  it  untouched  for  eight 
days.  Tli«>  result  was  not  very  favourable ;  I  mean  as  far  as 
the  ligature  on  the  artery  and  the  healing  of  the  wound  were 
concerned.  The  eflTect  on  the  aneurism  was  very  striking. 
The  patient  had  no  symptoms  except  some  pam  in  swallowing, 
cansH  by  the  wound  in  the  neck ;  out  on  removing  the  dress- 
i;      '  '>  pas  pent  np  below  the  wound;  and  the 

l.u ...  lused.   There  is,  however,  no  irritation  about 

it,  and  no  part  of  the  ligature  has  come  away. 

'  V  experience  in, this  matter.    Its  results, 

^  iiisive  in  consequence  of  a^^ciden^  oir- 

•♦•nt  with  the  oj  )uch  I 

.    ligature  is  a  most  t  agent 

in  c<  ii;y  to  secondary  hiomorrhage,  and 

*'    '  *  ■  -  '..u  by  first  intention  which 

:  st  operation  on  the  femoral 

tuly  itaooeed  in  attaining  that 

may  be  said  sffainst  any  otlier 

t>ut  i  hold  that  enough  has  been  shown 

•   '• •^'  ♦      -ntitle  it  toathorouffh 

I  mTself  believe  that  Iti 
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tnocess  will  be  much  promoted  by  providing  drainage  from  the 
wound,  and  dressing  the  latter  on  Lister's  method.  My 
reason  for  avoiding  the  use  of  t}i<  in  the  oix'nition 

hitherto  is  the  great  practical  incon .  <•  of  opemtin^  in 

a  woand  which  is  constantly  filled  with  duid  ;  but  if  oi>orator8 
who  have  tried  this  plan  are  satisfied  of  its  advantages,  it 
may  become  our  duty  to  try  it. 

I  now  read  the  notes  of  my  late  case. 

Joseph  D.,  age  34,  footman,  admitted  into  St.  George's 
Hospital  June  9,  1875,  gave  the  following  history : — He 
had  always  enjoyed  good  health,  had  for  some  years  been  in 
the  habit  of  carrying  heavy  trays,  but  did  not  recollect  any 
distinct  sti*ain.  Three  weeks  before  admission  he  noticed  an 
aching  pain  in  the  left  ham,  *  as  if  the  knee  were  t' 
This  pain  was  increased  on  sitting  down  or  on  sud<i 
extending  the  limb.  Five  days  before  admission  he  noticed 
some  swelling  of  the  left  foot  and  ankle.  He  was  seen  by  a 
surgeon,  who  advised  him  to  go  to  the  hospital. 

On  Admission. — A  somewhat  pale  and  delicate-looking 
man,  but  exliibiting  no  symptoms  of  visceral  disease.  In  the 
lower  part  of  the  left  popliteal  space  was  a  swelling  apparently 
rather  larger  than  a  walnut,  pulsating  forcibly,  and  with  dis- 
tinct lateral  dilatation.  Pulsation  in  dorsalis  pedis  distinct, 
but  none  could  be  felt  in  the  posterior  tibial  (it  could,  however, 
be  felt  after  the  oedema  had  subsided).  The  foot  and  lower 
half  of  the  leg  were  oederaatous.  There  was  neither  thrill 
nor  bruit  in  the  tumour,  and  the  pulsation  appeared  to  be 
increased  by  flexing  the  knee.  Very  slight  pressure  on  the 
femoral  artery  caused  the  pulsation  to  cease,  and  the  swelling 
to  collapse,  and  on  the  pressure  being  removed  it  regained 
its  former  size  after  four  or  five  pulsations.  The  patient  was 
placed  on  ordinary  diet^  without  stimulants,  and  the  limb 
raised  in  a  rest. 

June  13. — Passed  a  good  night.  (Edema  had  entirely 
disappeared.  Had  a  light  breakfast  early  in  the  morning, 
and  a  mutton  chop  at  9  a.m.  At  11  a.m.  the  limb  was 
wrapped  in  cotton  wool,  and  digital  pressure  applied  to  the 
femoral  artery  in  the  groin,  and  continued  for  22  hours  (viz. 
till  9  A.M.  June  14th).  During  this  period  the  tumour  was 
examined  at  intervals,  and  tlie  pulsation  appeared  steadily  to 
diminish. 

14. — At  9  A.M.,  on  the  pressure  being  discontinued, 
there  was  very  considerable  diminution  of  the  pulsation,  and 
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t)io  tamoar  no  longer  entirely  ooUapsed  when  the  artery  waa 
ci>iii  pressed.  The  sac  appeured  to  contain  a  considerable 
unioiiut  of  soft  ooagolum,  especially  at  its  outer  part.  The 
luitiont  bore  the  compression  well,  and  daring  the  latter  four 
hi>ura  he  slept  at  intenrals ;  he  complained  of  considerable 
numbness  in  the  limb,  and  the  integument  was  somewhat 
rt>d  and  tender  at  the  seat  of  pressure;  there  was  no  per- 
ceptible loss  of  temperature  in  the  limb.  After  an  interval 
of  '2i  hours,  during  which  an  air-pad  was  applied  to  the 
tumour,  the  pressure  was  resumed  and  continued  for  six 
hours,  with  no  marked  improTcment.  On  each  of  the  two 
hu<-<-o«Mliii^  days  digital  pressure  was  applied  for  six  hours. 
At  th«'  termination  of  the  second  of  these  periods  there  was 
vi-ry  HliL'ht  pulsation,  and  a  collateral  ressel,  about  the  sixe 
•  t  lial  artery,  could  be  felt  behind  the  outer  oundyle. 

'J .  .  wing  morning  the  pulsation  was  as  distinct  as 
ev«>r,  and  pressure  was  applied  by  means  of  a  conical  weight 
(r^lbs.)  for  twelve  hours  daily  for  four  days.  At  the  end 
of  this  period  there  was  no  improvement.  On  July  16 
tli  ''  •'ssure  was  again  had  recourse  to,  and  continued  for 
o  1  .  but  without  any  improvement.     Integument  some- 

wliut  sure.  Treatment  suspended  for  a  few  days,  and  then 
a  Carte's  tourniquet  was  applied  for  eight  hours  doily  for 
three  days.  There  being  still  no  improyement,  it  was 
decided  in  consultation  to  Ugature  the  femoral  artery. 

Aug.  12. — A  stout  ligature  of  carbolized  catgut  was 
applied  to  the  artery  at  the  apex  of  Scarpa's  triangle,  a  vein 
on  the  inner  side  of  the  sheath  being  secured  and  divided. 
The  wound  was  dressed  according  to  Lister's  antiseptic 
method,  and  the  limb  enveloped  in  cotton  wool. 

13. — Pluied  a  good  night.  Temperature  of  limb  normal. 
No  return  of  pnlMmoii  in  the  tumour.  Pulse  130  and  rather 
weak.  TendemeM  and  swelling  iu  the  course  of  the  saphena 
vein. 

14. — No  pulsation  in  aneurism  or  arteries  of  i>«  «'wi. 
Foot  warm,  except  the  extremity  of  the  grMtt  toe,  which  waa 
cold  and  of  a  slightly  dusky  colour.  The  dretsinga  were 
changed ;  wound  healthy ;  no  redneaa  or  i^ppearanoe  of 
supiuration.  Swelling  a!nd  tenderneaa  in  ooorse  of  aaphena 
vem  increased,  but  no  redneaa. 

1 5.— The  great  toe  had  re  aaaumed  ita  natural  temperature 
and  colour. 

IG. — Until  6  P.M.  bad  no  an&Toarable  symptom,  but  at 
this  time  the  home  aorgeon  waa  oalled  to  him  and  found 
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him  with  a  frightened  and  anxious  expression,  tossing  abont, 
t^ilking  rapidly  and  incoherently,  at  intenruls  shouting  loudly 
for  drink,  and  endeavouring  to  strike  those  who  were  near 
him.  In  a  short  time  he  became  quieter,  but  at  10  p.m. 
saddonly  became  very  noisy,  endeavouring  to  get  out  of  bed, 
and  shouting  out  at  the  top  of  his  voice.  Ordered  chlonil 
hydrat.  40  gr,y  after  which  he  was  much  quieter,  and  passed 
a  fair  night.  In  the  meantime  an  empty  bottle,  smelling 
strongly  of  gin,  had  been  found  under  his  pillow,  and  another 
bottle,  containing  about  six  ounces,  under  the  bed. 

17. —  Does  not  recognise  any  one;  has  still  the  same 
frightened  expression ;  answers  very  hurriedly  and  not  to  the 
purpose  when  spoken  to,  and  moves  about  in  bed  in  a  restless 
manner.  The  wound  was  dressed,  and  there  was  no  redness 
or  appearance  of  suppuration. 

18. — Talking  rapidly  and  incoherently,  and  pulling  the 
bedclothes  about.     Sordes  on  the  lips.     T<  own  and 

dry.     Skin  hot,  and  perspiring  profusely.     <  i  annnon. 

carb.  gr.  v.;  hst.  ammon.  citrat.  eff.  ^iss.  every  four  hoiirs. 
Towards  evening  became  quieter  and  more  sensible,  but 
evidently  much  weaker. 

19. — Early  in  the  morning  again  became  talkative.  At 
noon  the  pulse  was  very  weak,  and  the  patient  was  evidently 
sinking.  Muscular  twitchings  occurred  in  the  limbs,  and  he 
died  at  1  p.m. 

Post-mortem. — The  wound  was  united  for  about  an  inch  at 
its  upper  part.  There  was  suppuration  in  the  cellular  tissue 
of  the  groin,  also  in  and  around  the  femoral  sheath  from  the 
groin  to  the  popliteal  space.  The  ligature  in  the  artery  was 
embedded  in  lymph.  Immediately  above  the  bifurcation  of 
the  popliteal  artery  was  an  aneurismal  sac  about  the  size  of 
a  walnut,  filled  with  dark  coagulum.  The  vein  was  adherent 
to  the  sac,  but  otherwise  appeared  to  be  natural.  There  was 
slight  cedema  of  the  foot,  and  the  integument  over  the  point 
of  the  heel  was  hard,  dry,  and  of  a  dark  colour.  No 
examination  of  the  rest  of  the  body  was  permitted. 

Remarks. — I  confess  to  having  tied  this  artery  with  great 
reluctance,  though  I  was  unaware  of  any  drunken  habits  in  the 
patient,  such  as  the  catastrophe  points  to ;  yet  his  nervous, 
pallid  look,  and  his  excitability  in  some  particulars — though  he 
was  extremely  tolerant  of  pressure,  probably  from  dread  of  a 
cutting  operation — made  me  very  unwilling  to  resort  to  the 
latter,  especially  for  so  small  a  tumour.  In  fact,  I  discussed 
with  my  colleagues  the  propriety  of  allowing  the  case  to  go 
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wiuioiii  in?atmeiit.  Bat  the  occiirrcncc  of  pain  and  (sdema 
bcfitru  hU  ftdmiamon  showed  that  this  would  not  hare  been 
ioatifiaUe.  Had  I  thought  of  the  application  of  Esmarch's 
bandage,  or  had  the  interesting  case  which  Staff-Sorgeon 
Walter  Beid  published  in  the  '  Lancet  *  of  September  25 
occurred  earlier,  I  should  have  been  glad  to  test  its  effect  in 
thi^  instance. 


VIII. — Two  Fatal  Cases  of  Acute  Pyelitis  and  Nephritis^ 
apparent  ft/  consequent  an  Gonarrlicea.  By  C.  MuR- 
cnisoN,  M.D.,  F.R.S.     Read  November  26,  1875. 


T 


which  I  now  bring  before  the  notice  of  the 
ly  oocnrred  several  years  ago  in  my  practice  in  the 
London  Ferer  HospitaL  Inasmuch  as  both  patients  were  in 
an  unconscious  state  when  admitted  into  hospital,  and  no 
history  was  obtained  of  either  until  after  death,  the  real  na- 
ture of  the  cases  was  only  revealed  by  post-mortem  examina- 
tion, and  consequently  they  were  not  observed  with  that 
minuteness  which  would  have  been  desirable.  It  is  particu- 
larly to  be  r^^retted  that  no  observations  were  made  as  to 
the  temperature  and  the  cliaracters  of  the  urine.  Still  the 
post-ii  tppwtfances,  which  were  very  similar  in  the  two 

cases,  tie  doubt  as  to  their  real  nature.     Although 

John  Hunter  observed  that  the  '  irritation  *  of  gonorrhoea 
uii^^ht  extend  to  the  bladder  and  thence  to  the  kidneys,  I  do 
nut  remember  to  have  read  or  heard  of  any  other  instances  in 
which  p  'iiorrhoea  has  proved  &tal  in  the  manner  now  related ; 
but  uieuiU-rH  of  the  Society  engaged  in  the  practice  of 
surgery  may  possibly  have  met  with  such  caaea.  A  circum- 
stance worUi  noUng  is  the  extremely  rapid  progress  of  both 
eaaet  after  the  &nt  symptoms  of  danger  showed  themselves. 

Cabb  L 

Stephen  H.,  at  28,  a  grocer's  assistant,  was  admitted 
into  the  London  Fever  Hospital  on  June  4,  1805,  in  a  state 
of  profound  coma,  with  low  muttering  delirium,  and  dry, 
brown  tongue.  Three  hours  after  admusion  he  died,  havinsr 
had  sevenS  attaoks  of  general  oonTiilsioiis.  The  urine  oould 
not  be  obtained  and  the  temperatore  was  not  taken,  bat 
there  was  no  eruption  on  the  skin  and  no  sign  of  inflamma- 
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tion  in  the  chest  or  abdomen,  but  there  were  moist  soundf 
orer  the  dependent  parts  of  both  lungs.  After  his  death  it 
was  ascertained  that  he  had  been  suffering  for  some  time 
from  gonorrhoea,  for  which  he  had  been  taking  copaiba,  and 
that  the  cerebral  symptoms  hod  come  on  suddenly  only 
thirty  hours  before  admission.  In  fact,  he  had  ^one  to  his 
employment  on  the  morning  of  the  day  before  admission  into 
hospital. 

After  death  the  entire  length  of  the  urinary  passages,  from 
the  anterior  end  of  the  urethra  to  the  pelves  of  the  kidneys, 
was  found  to  be  in  a  state  of  intense  inflaminatiun,  the 
mucous  membrane  being  brightly  injected  and  its  surface 
bathed  with  pus.  Both  ureters  were  full  of  thick  yellow  pus. 
Both  kidneys  were  in  a  state  of  acute  nephritis ;  the  pelves 
of  both  were  full  of  pus.  The  kidneys  were  much  enlarged, 
but  their  outer  surface  was  quite  smooth  ;  they  were  of  a 
deep  purple,  almost  black  hue,  and  a  quantity  of  dark  blood 
dripped  from  their  cut  surface.  Both  lungs  were  much  con- 
gested in  their  dependent  parts,  and  in  the  lower  lobes  were 
a  few  small  patches  of  incipient  lobular  pneumonia.  The 
other  organs  were  healthy ;  there  was  no  dropsy. 

Case  IT. 

Maria  D.,  set.  25,  a  lady's  maid  in  a  nobleman's  family, 
was  admitted  into  the  London  Fever  Hospital  on  Jan.  31, 
1866.  On  admission  she  was  quite  unconscious,  but  constantly 
moaning;  her  countenance  was  dusky,  and  her  breathing 
was  laboured.  The  pupils  were  equal,  but  there  was 
slight  internal  strabismus  of  both  eyes.  There  was  no 
eruption  on  the  skin,  but  cerebral  maculse  were  well-de« 
veloped.  The  urine  was  passed  in  bed;  the  bowels  were 
not  open.  No  note  was  made  of  the  pulse  or  temperature, 
but  there  were  signs  of  hypostatic  congestion  of  the  lungs. 

An  aperient  enema  was  administered ;  the  head  was 
shaved  and  cold  applied  to  the  scalp,  and  a  blister  to  the 
nape.  No  improvement  followed ;  the  breathing  became 
stertorous,  and  the  stupor  more  profound  ;  and  after  two 
convulsive  fits  patient  died  at  11  p.m.  of  Feb.  2. 

After  death  it  was  ascertained  that  she  had  appeared  quite 
well  during  the  day  before  admission,  having  travelled  on 
that  day  from  Paris  with  the  cook  who  served  in  the  same 
family  as  herself.  On  reaching  London  in  the  evening  she 
ate  a  good  meal,  but  during  the  followiug  night  she  wandered 
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a  good   deal,   and   on  the  morning  of  Jan.   81  she  had  a 
convulsive  tit,  fuUowed  by  unconscioasness. 

At  til'*  post-mortem  examination  the  membranes  and  snb- 
of  the  brain  were  foand  to  be  intensely  hypersemie ; 
rre  was  no  exudation  of  lymph  and  no  sign  of  tubercle 
either  within  the  cranium  or  in  the  lungs.  The  lungs  were 
con«;ested  in  their  dependent  parts,  but  in  other  respects  were 
healthy.  Both  kidneys  were  in  the  early  stage  of  acate 
nejifitis — large,  smooth,  and  almost  black  from  intense  con- 
P'stion.  The  ureters  and  the  pelves  of  the  kidneys  were  full 
of  thick  yellow  pus.  The  bladder  also  contained  pus.  The 
lining  membrune  of  the  vagina,  the  urethra,  bladder,  ureters, 
and  pelves  was  intensely  red. 


IX. — Ccue  of  Acute  Cancer  of  Liver ^  with  Pyrexia,  in  a 
Man  aged  24.  By  C.  Mubchison,  M.D.,  F.R.S.  Read 
November  2.^,  Ulh, 

TAMES  C,  ffit.  24,  carpenter,  admitted  into  St  Thomas's 
Hospital,  Nov.  6,  1872.  No  history  of  malignant  disease 
ii!  ■  '  and  previous  health  good.  Six  months  before, 
8t:  iinst'lf  whilst  turning  a  crane;  left  testicle  swelled 

an. I  wiu*  t«'n«lf  r,  but  ;,'fni' nil  health  appeared  unaffected.  Six 
wttks  U-i'ore  admii».siou,  tirst  complained  of  pain  in  right  side 
of  atMi..iiam,  and  began  to  loose  flesh  and  strength.  Soon 
aft«r  ;i  <!..  '  '■  tvered  a  swelling  in  right  hypochondrium 
which  ra[  reased.     Had  no  rigors,  but  twice  during 

sleep  had  punpired  profusely. 

On  admission,  emaciated ;  hectic  flush  on  cheeks ;  tem- 
perature 101*3**  F.  Soffert  much  from  pain  in  region  of 
li\  *  ''  '  —  noea.     On  right  side  of  abdomen  is  a 

VI  iioons  i^parently  with  the  liver,  its 

1.  ig  almost  to  brim  of  pelvis,  and  upper 

ni  iieti  reaching  to  1|  inch  below  nipple  ; 

NurfiK t  rui,  smooth,  and  moderately  tender. 

I>      •    •  ■' -tnd  conjanctivaB;  noasoitei;  no  en- 

1.  veins.      Tongno    moist,    slightly 

tv  i ting;  bowels  open 

h  contains  oopioos 

\v  .men.    Lies  on 

ri  ''    '"'♦  no  ex- 

]  ick  of 
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both  lungs,  but  chiefly  on  right  side ;  breath-sound  feeble,  and 
slight  impairment  of  resonance  on  percussion.  Pulse  120; 
heart-sounds  normal ;  left  testicle  twice  the  size  of  right, 
hard,  but  not  tender. 

Patient  was  ordered  a  milk  diet  and  an  effervesi  no 

mixture.     He  had  also  morphia  draughts,  subcutai  in- 

jections of  morphia,  and  laudanum  poultices  to  relieve  pain ; 
but  he  got  rapidly  worse. 

Nov.  8. — Pulse  134.  Vomited  last  night  a  greenish  floc- 
culent  matter,  containing  no  food, 

Nov.  11. — Has  repeatedly  vomited  green  bilious  matter, 
and  jaundice  is  now  very  decided.  Liver  increased  in  size, 
more  bulging  below  ribs,  and  its  dulness  extending  up  to  within 
i  inch  of  nipple ;  surface  smooth  and  firm.  Tongue  red  and 
dry ;  bowels  open  daily.  Very  prostrate,  and  occasionally  de- 
lirious. No  rigors  or  night  sweats.  Pulse  120;  a  systolic 
bruit  audible  at  base  of  heart,  and  propagated  upwards  to 
clavicles  and  neck. 

Nov.  13. — Delirium,  jaundice,  and  enlargement  of  liver 
increased.  The  swelling  below  ribs  is  more  elastic.  Yes- 
terday had  a  decided  rigor,  followed  by  heat  and  perspi- 
ration. 

Nov.  16. — Much  more  prostrate,  but  no  more  shivering. 
Skin  dry.  Still  delirious.  Got  rapidly  worse,  and  died  on 
Nov.  16. 

The  following  is  a  note  of  observations  of  the  temperature : 

Nov. 


6,  Morning 

— 

Eroning  101-2 

7. 

lOJ.l 

103 

8,        „ 

09 

101.4 

9.         .. 

98-5 

101-2 

10. 

09 

„        100 

11, 

lUO 

103 

16, 

98-4 

„          — 

Autopgy. — Liver  much  enlarged,  and  before  removal  mea- 
sured 12^  inches  vertically.  Its  entire  substance  was  studded 
with  numerous  masses  of  cancerous  deposit,  intensely  vas- 
cular, and  varying  in  size  from  a  pea  to  a  chestnut.  Many  of 
them  were  at  the  surface  of  the  organ,  but  did  not  project 
from  it.  The  cancerous  masses  were  not  softened.  On  sec- 
tion they  yielded  a  milky  juice,  containing  numerous  cells 
with  large  nuclei  such  as  are  common  in  cancer.  A  mass  of 
similarly  affected  glands  was  found  in  neighbourhood  of  left 
kidney,  and  extending  along  vessels  to  left  testicle,  which 
also  contained  a  vascular  tumour  the  size  of  a  cherry.  Both 
lungs  also  contained  numerous  tumours  similar  to  those  in 
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ii>  •■■ .     1  iM-iv  WQ8  no  sign  of  recent  inflammiition  in  any  part 
of  the  bodjr.     Heart  healthy. 

lit  marks, — Little  is  known  aa  t<  "  ^lang^  of  tempera- 
ture ill  cancer.  Wuuderlich  makes  i  >  wing  obaenrationa 
upon  the  subject : — 

*  It  is  a  peculiarity  of  cancer  cases  that  elerated  tem- 
peratures are  oomparatively  rare,  and  that  the  temperature 
generally  maintains  itself  on  a  normal  or  eren  a  subnormal 
plane,  which  however  by  no  means  precludes  the  occurrence 
of  riiperatures  through  intercurrent  complications,  or 

at  -^...  ...■^'  of  the  disease.     But  fever  temperatures  of  long 

duration  are  at  least  rare  in  cancer  patients.* 

In  confirmation  of  this  opinion  Dr.  Woodman,  the  trans- 
lator of  Wunderlich's  treatise,  quotes  cases  observed  by  Drs. 
Finlayson,  Da  Costa,  and  E.  B.  Baxter,  and  adds : — *  The 
few  observations  I  have  myself  made  of  careinoma  of  the 
liver,  uterus  and  breast,  before  marasmus  had  set  in,  only 
show  very  slight  elevations  of  temperature,  or  none  at  all ; 
never  above  101"  FiUir.,  unless  from  some  complication ; 
wliilst  I  have  found  subnormal  temperatures  with  rapid 
pulse  in  several  cases  of  advanced  cancer  with  emaciation.'  * 

My  own  experience  coincides  with  the  opinions  now 
(]u<)ted,  and  I  believe  with  those  of  most  observers,  viz.  that 
in  cunrtT,  unless  there  be  some  inflammatory  complication, 
the  Ix  >  '  is  at  or  about  th«*  normal  stuudiird,  and 

acoonl  ■  case  of  any  obscure  internal  disease, 

a  coil'              ••levation  of  temperature  would  in  itself  be 
<»I':  '^' «tis  of  cancer.     But  the  case  now  re- 

la:  role  is  not  absolute.!    In  this  case, 

III  '  tit,  24,  was  opposed  to  cancer 

ot  iie  pyrexia,  but  the  rigor,  the 

pr<  .  '  nt  of  the  testicle,  the  rapid 

com  .  .^...jiums,  all  favoured  the  diafn*"*'*'' 

oil  >n  in  preference  to  cancer  of  the  i 

iixii  d>  '  feet  than  I  oonld  have 

wished,  t!i  'ie%  baring  been  lost. 

I  bav«  'pe  that  the  book 

would  I  .  ••  be  improbable  I 

have  thou  -*  it  now  stands  is  worthy  of 

•  •  On  the  T«ai|wmUv»  ia  Vimmm:  Bj  C.  A.  Wiadottch.  *8yd.  8oe.  Tmas.* 
1871.  pb  4<«.  4SS. 

t  SlDM  UiM  ttm  «M  Maunaimtad  to  Um  Sodsty  I  Iwv*  mC  with  mmOmt 
ilwtaT*.  in  •  Ia4]r  *fl*il  M,  tt  ael*.-  firimAr*  ■od  nnouBpliflktMl  emacvt  uf  tiir  lirar. 
vitk  •  t«apcrat«f«  of  lOt*. 
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being  put  on  record.  The  details  now  published  arc  taken 
Ax)in  notes  made  on  the  bed-ticket,  and  by  the  Hospital 
r^^trar. 


X. — Case  of  Hip- Joint  Amputation.   By  Berkeley  IIill. 
liead  November  26,  1875. 

MRS.  W.,  set.  29,  whose  left  thi^h  was  amputated  at  the 
hip  by  me  on  August  12,  1874,  to  remove  a  rapidly 
growing  tumour  of  the  upper  part  of  the  limb,  was  •  '  '"  '1 
on  Nov.  26,  1H75,  to  show  the  remarkably  small  aii  -! 

cicatrix  that  has  formed  on  the  site  of  the  anterior  flap, 
which  wholly  sloughed  away  after  the  operation.  At  the 
time  of  the  operation  the  left  thigh,  measured  at  12  inches 
above  the  patella,  was  six  inches  more  in  circumfen  "  u 
the  right.     The  tumour  surrounded  the  femur  and  |  \ 

in  the  groin.  A  very  limited  rotation  of  the  femur  could  be 
obtained  without  moving  the  growth ;  in  other  respects  they 
appeared  to  be  closely  connected.  At  the  operation  the  tu- 
mour (a  round-celled  sarcoma)  was  found  to  spring  from 
muscles  at  the  back  of  the  thigh  and  to  embed  the  superficial 
femoral  artery  as  well  as  the  femur  in  its  prolongations. 
This  disposition  rendered  necessary  a  dissection  of  the  skin 
of  the  groin  from  the  surface  of  the  tumour,  leaving  the 
femoral  arterj'  cut  short  in  the  posterior  flap.  In  consequence 
of  this  separation  and  division  of  the  nutrient  arteries  the 
anterior  flap  sloughed  away  for  two  inches  above  Poupart's 
ligament.  The  healing  of  the  surface  was  excessively  tedious, 
but  was  so  far  accomplished  by  Dec.  13,  1874,  that  only  the 
acetabulum  remained  uncicatrised.  During  this  period  skin 
grafting  was  practised  continuously,  more  than  a  hundred 
transplantations  having  been  made  in  consequence  of  the 
repeated  breaking  up  of  cicatrix  after  it  had  formed.  The 
patient  then  left  the  hospital  for  Eastbourne,  where  she 
stayed  some  weeks,  but  returned  to  hospital  with  the  scar 
widely  broken  away  through  the  weight  of  the  posterior  flap 
pulling  across  the  pubes  and  anterior  iliac  spines.  A  frame 
was  then  fitted  round  the  hips,  carrying  a  spring  which  sup- 
ported a  pad  that  thrust  the  buttock  forwards  to  the  ulcerat- 
ing surface,  and  thus  prevented  the  downward  strain.  Heal- 
ing steadily  proceeded  until,  in  April  1875,  the  was  again 
able  to  leave  the  hospital  for  her  own  home,  the  acetabulum 
being  not  quite  healed.     In  May,  about  a  month  after  she 
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left    '  V  eiysipebui  attacked  the  wound.    On  the 

Bii  i  lie  healing  proceet  wa«  speedily  completed. 

Th  ''•en  months  after  operation)  in  perfect 

h«- !  _' -machine  sereral  hours  daily  with  her 

remaining  I«'tr,  aiul  can  walk  three  or  four  miles  with  crutches. 

As  yet  there  is  apfMirently  no  repetition  of  the  tumour  by 
enlarjftMuent  nf  the  lymphatic  glands  in  the  left  iliac  region, 
nor  is  tho  ■  '  irged.     The  scar  is  small,  easily  movable 

c»ver  tho  ]•'  ••  and  iliac  spines,  soft  and  yielding;  the 

iiilainls  of  ipithelium  that  sprrad  from  the  skin-grafts  being 
plainly  diiitiuguished  from  the  lines  of  cicatricial  tissue  per- 
iii*-ating  among  them.  The  acetabulum,  quite  dry  and  free 
from  scabs,  is  niltnl  up  to  the  capacity  of  a  walnut-shell.  The 
tumour,  weighini^  between  two  and  tliree  pounds,  is  in  Uni- 
versity College  Musenm. 

The  case  illustrates  the  superiority  of  a  surface  rendered 
KU]i[>le  by  the  spread  of  epithelium  from  skin-grafta  to  one  of 
ordinary  cicatricial  tissue.  The  loss  of  the  anterior  flap  after 
the  operation  destroyed  the  skin  of  a  very  large  surface,  to 
cover  which  teemed  at  first  almost  hopeless.  Yet  a  sufficient 
number  of  grafts  united  with  the  surface  to  change  the 
quality  of  its  granulations,  and  produce  a  soft  yielding  scar, 
abh*  to  accommodate  itself  to  the  bony  projections  it  overlies. 
Another  point  wortli  noting  is  the  fact  that  subsequent 
repeated  tearing  and  fresh  granulations,  even  erysipelatous 
inflammation  of  the  scar,  did  not  destroy  the  skin-like  cha- 
racter of  the  surface. 


XT. —  r  '^  of  a  large  MdanoHc  Sarcoma  of  the  Eye 
an  I  < '.  .:  by  Excision  and  the  use  of  the  Chloride  of 
Zinc  Paste ;  Preservation  of  Eyelid ;  Recovery.  By 
Georgb  Law805.     Pead  November  26,  1875. 

MARY  K.  was  admitted  into  the  Middlesex  Hospital  on 
.\pril  27,  1875,  salfering  fVom  a  largo  melanotic  tumour 
whii-h  ori<ji(iated  in  an  eye  which  had  been  lost  twelve  years. 
The  tuiiioiir  having  distended  the  globe  had  burst  through  its 
outer  coat  and  filled  the  orbit,  pressing  forwards  the  eye  and 
both  upi>er  and  lower  eyelids,  as  is  uiown  in  the  woodcut 
( won<U>iit  tK  drawn  frum  a  photograph.  I  removed  the  eye  and 
In  in  the  usual  way,  and  then  appUed  the 

rli  111  snch  a  manner  that  I  sncoeeded  in 

Miving  the  up|)«>r  eyelid.  One  of  the  great  diaadTanloges  of  the 
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uae  of  the  chloride  of  zinc  in  sach  cases  baa  been  that  owing 
to  the  running  of  the  paste  into  the  celhilar  tiasues  of  the  eye- 
lids both  lids  have  been  destroyed  bv  it.  Tiie  plan  which  I  ha?e 
adopted  during  the  last  two  years  has  been  the  following : — 
After  the  eye  and  tumour  have  been  excised,  pressure  is 
made  into  the  orbit  until  all  blc>eding  has  ceased.  The  mouth 
of  the  conjunctival  bafj  from  which  the  globe  luis  been  enu- 
cleated is  now  to  be  hold  ojh?!!  with  two  pairs  of  forceps  whilst 
the  chloride  of  zinc  paste,  spread  on  small  strips  of  lint,  is 
passed  into  it  and  neatly  plastered  round  the  sides  of  the  orbit. 
A  small  piece  of  cotton  wool  is  next  introduced  to  keep  the 

Woodcnt  4. 


strips  of  lint  in  «j/u,  and  the  mouth  of  the  conjunctival  ba;,'  is 
closed  over  the  whole  by  a  single  continued  suture.  A  layer 
of  lint  is  then  placed  over  the  conjunctiva,  and  upon  this  the 
lids  are  closed  and  kept  in  position  by  a  compress  of  lint  and 
a  roller.  After  the  operation  a  subcutaneous  injection  of 
morphia  is  given  to  check  the  pain  caused  by  the  action  of 
the  chloride  of  zinc. 

The  pationt  progressed  favourably,  and  the  slo'  ;  Pi- 

rated, but  after  about  ten  days  there  was  a  slight  i  ice 

at  the  inner  and  lower  angle  of  the  orbit,  and  to  this  I  again 
applied  the  chloride  of  zinc  paste.  She  was  discharged  from 
the  hospital  on  May  25,  and  has  since  continued  quite  well. 

The  patient  at  the  time  of  her  admission  into  the  Hospital 
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wi         "    "  l»ain,  and  on  account  ol"  • 

<»•  ;  to  Ih»  a  very  nnfuvounibl.  - 

the  operation  l)een  perfectly  free  from  all  sufieriu^. 

Woodcttt  A. 


81f  and  iMissibly  die  from  a 
r«'«  1  tenia  1  organ  which  may 
jh'Htroy  litf  without  pain.  h  internal  growths  fre- 
quently d«>.  Her  present  ai.^..  .licUKO  is  shown  in  woodcut  5. 

Tumour  growinfj  from  the  FLmr  of  the  Orbit;  removal 
teithout  iiijlictiihj  any  Injury  on  Vie  Eye. 

A^'.,  cct  52,  was  admitted  into  the  Middlesex  Hospital 
.     on  Nov.  0,  1875.    There  was  »  small  finn  tamoar  at 
tie  !ind  lower  part  of  1 1  which  ooald  be  easily 

f«-l  iie  finger,  and  pres>*  ye  upwards  and  oot- 

wanlM.  ik'fore  commencing  the  operation  the  patient  stipu- 
lated that  I  was  not  to  remove  the  eye  under  any  circum- 
stances. I  made  a  free  semi-circular  incision  beneath  the 
lower  eyelid,  and  then  with  a  little  diMeotion  raised  the  lower 
eylid  SO  as  fipcely  to  expose  the  free  iorikoe  of  the  tumour 
and  the  edffe  of  the  orbit.  With  a  littlo  Airtlier  dissection  I 
wiiM  enables  to  trace  tbe  tumour  along  the  floor  of  the  orbit 
(o  the  portion  of  periosteum  from  which  it  sprung,  and  then 
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to  detach  it.  During  the  operation  the  eye  was  pressed  up- 
wards against  the  roof  of  the  orbit,  but  not  vrith  siiflRcient 
force  to  cause  it  any  injury.  The  tumour  wa«  encapsuU'd, 
and  appeared  to  spring  from  the  periosteum  fur  back  in  the 
orbit.  It  was  about  the  size  and  shape  of  half  a  chcHtniit, 
much  flattened  where  it  was  pressed  between  the  eye  and  the 
orbit,  but  rounded  at  its  free  external  border. 

The  patient  rapidly  recovered,  and  you  now  see  him,  on 
the  sixteenth  day  after  the  operation,  with  the  wound  healed. 
The  growth  was  examined  by  Dr.  Coupland,  and  he  found  it 
to  be  a  lymphoma. 

The  structure  of  the  tumour  was  (I)  a  fine  fibrillar  net- 
work, interspersed  with  broader  bundles  of  connective  tissue, 
and  (2)  small  round  cells  contained  within  and  concealing 
the  fibrillar  network.  Finally,  in  parts  of  the  sections,  are  a 
few  isolated  muscular  fibres. 


Xn. — Two  Cases  of  Diabetes  succesfsfully  treated  hy  the 
Skim-milk  ^fethod.  By  Arthur  Scott  Donkin,  M.D. 
Read  December  10,  1875. 

CASE  I. — A.  S.,  a  builder,  set.  45,  residing  in  the  country, 
of  robust  build  and  middle  stature,  married,  of  tem- 
perate habits,  and  always  healthy  until  recently.  Three 
years  previous  to  this  report  some  large  timbers  fell  on  him, 
severely  crushing  his  chest  and  inflicting  a  stunning  blow  on 
the  head,  which  left  him  unconscious  during  sixteen  hours 
subsequently.     He  still  feels  the  effects  of  these  injuries. 

At  the  end  of  June  1875,  in  consequence  of  a  collision 
with  a  cab,  he  fell  between  the  shafts  of  his  own  cart,  but 
holding  on,  was  dragged  about  a  quarter  of  a  mile,  and  then 
fell  on  the  road,  and  was  severely  bruised  and  shaken,  but 
not  stunned  nor  apparently  injured  in  the  spine. 

Soon  after  the  accident  he  began  to  suffer  fi*om  thirst, 
polyuria,  and  great  debility,  with  rapid  loss  of  flesh;  and 
though  placed  under  medical  treatment,  his  real  condition 
was  not  detected  by  his  medical  attendant. 

Being  totally  incapacitated  from  following  his  occupation, 
he  went  to  Norfolk  for  change  of  air,  and  when  there  his 
sister  suspected  his  ailment  to  be  diabetes.  On  his  return 
home  he  communicated  this  to  his  medical  adviser,  who, 
without  examining  his  urine,  simply  told  him  he  believed  he 
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wa  Torn   this  tHsoa>k?,  and  ju  ronliii^ly  prcscrihotl 

vu!  •  !*,  but  witlnuit  any  benffKial  n>snlt.  The  diet 

of  tJie  patient  was  not,  liowover,  restricted,  and  consequently 

tin-    '•  ' id  pri>gress,  and  its  salient  features 

bt  <  i<'d. 

Uii  Oct.  0  luUowing  (1875)  the  patient  consulted  me, 
and  stjited  that  for  several  weeks  previously  he  had 
Yoided  from  12  to  14  pints  of  urine  daily;  and  a  speci- 
men passed  on  the  morning  of  that  day  had  a  density  of 
lO-io,  and  contained  28  grains  of  sugar  to  the  ounce. 
His  thirst  was  unquenchable,  his  mouth  parched,  his  skin 
dry,  an»l  his  appetite  voracious ;  his  vision,  moreover,  was 
ni  dred,  and  his  nights  sleepless.     The  very  frequent 

d«  ,M.  fnrWion  compeile<l  him  to  rise  often  during  the 

ni. 

jiir-  was  oiso  great  prostration,  debility,  and  loss  of 
flesh  to  the  extent  of  3  stone  8  pounds  during  the  preceding 
three  months ;  the  pulse  was  feeble,  though  not  frequent,  and 
tliere  were  no  coniplications  to  be  detected. 

On  the  day  following  (Oct.  7)  the  patient  was  placed  on 
the  skim-milk  treatment :  7  pints  of  skim-milk,  divided  into 
meals,  were  allowed,  to  the  exclusion  of  every  other  kind  of 
food. 

At  the  end  of  the  second  day  of  the  treatment  the  urine 
was  reduced  to  5  pints,  with  a  specific  gravity  of  1040. 
During  the  previous  night  he  slept  soundly,  and  arose  only 
twice  to  micturate;  thirst  gone  and  hunger  much  abated. 
Tlie  sV  k  was  now  increased  to  8  pints  daily. 

Di  ■•  fire  days  following  Oct.  9  the  density  of  the 

urine  rupidly  f«*ll,  and  the  quantity  ayeraged  4^  pints.  That 
which  was  voided  on  Oct  14  had  a  specific  gravity  of  only 
1010.  and  did  not  contain  the  slightest  trace  of  sugar.  Con- 
lu  '    the  tngar  totallj  disi^tpeared  from  the  urine  at  the 

(1  MveniA  day  of  the  tre^ment. 

At  this  period  the  patient  felt  remarkably  improred ;  hit 
tliir^f  \v:m  (iuif«>  Lnine,  aod  his  inordinate  appetite  appeased; 
It  wise  much  improved,  and  he  was  quite  re- 

liev«Hi  trnrii  tnt!  previously  oppressing  debility  and  proetratkMi. 
His  sleep  was  now  profound  and  refirething,  and  no  longer 
interrupted  by  nootamal  ealli  to  mlotoi  m  the 

above  date  his  iraprofement  in  general  hc.i  rength 

was  rcmarkaUj  rapid.  The  daily  allowance  of  skim-milk  was 
now  increased  ta  9  pints,  a  portion  of  it  being  r  •  -.  ^sd  into 
curd  by  the  monce  of  rennet. 

9  1 
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At  tho  en<l  of  the  fourth  week  of  the  treiitment  (Nov.  5) 
the  patient  felt  *  quite  well  *  in  every  respect,  and  his  vision 
wua  restored ;  he  wjw  consi'cjuently  allowinl  three-quartern 
of  a  pound  of  lean  chop,  with  preens,  and  the  quantity  of 
skim-milk  was  reduced  to  6  pints  daily. 

A  week  after  the  above  date  (Nov.  12)  the  urine  wan 
reduced  3  pints,  with  a  density  of  only  1012,  and  absolutely 
free  from  sugar.  He  was  now  permitted  an  additional  chop, 
with  preens,  for  breakfast;  but  no  other  change  was  made  in 
his  diet. 

On  Nov.  18 — the  completion  of  the  sixth  week  of 
the  treatment — his  health  being  now  quite  restored,  and 
there  being  a  complete  absence  of  sugar  in  the  urine,  he 
was  allowed  fish  (a  sole)  for  supper  as  an  additional  meal,  6 
pints  of  skim-milk  daily  being  continued.  Three  days  after- 
wards (Nov.  21)  he  voluntarily  removed  his  name  from  the 
sick-list  of  his  club  and  resumed  his  occupation,  which  he  had 
been  compelled  to  abandon  during  a  period  of  nearly  five 
months  previously. 

To-day  (Dec.  10),  when  I  present  the  patient  to  the 
members  of  this  Society  for  examination,  his  urine,  passed  in 
my  presence  this  morning,  had  a  specific  gnivity  of  1017, 
and  did  not  contain  a  trace  of  sugar  when  tested  by  Fehling's 
solution  of  copper  and  liquor  potasssc ;  the  daily  quantity  now 
averages  from  4  to  4^  pints,  having  increased  somewhat 
during  the  recent  cold  weather.  The  patient  is,  as  you  will 
observe,  in  excellent  health,  and  following  his  occupation  ;  he 
still  continues  the  same  diet,  with  the  addition  of  a  cup  of 
tea  night  and  morning,  and  occasionally  a  little  pale  brandy 
when  he  feels  faint  and  requires  a  stimulant. 

Remarks. — By  some  this  may  be  considered  a  case  of 
diabetes  resulting  from  traumatic  injury.  This,  however,  I 
do  not  believe,  although  the  accident  in  June  may  possibly 
have  accelerated  the  development  of  the  disease. 

The  severity  of  the  disease,  in  this  case,  was  clearly 
shown  by  the  intensity  of  the  symptoms — the  great  and  rapid 
loss  of  flesh  especially,  and  the  very  large  quantity  of  sugar 
voided  in  the  urine  daily,  amounting  in  round  numbers  for 
several  weeks  to  at  least  15  ounces,  or  even  a  pound  or  more, 
daily. 

A  most  important  fact  in  relation  to  treatment  in  this 
case  is,  that  the  very  copious  formation  of  sugar  and  its 
attendant  formidable  symptoms  were  completely  arrested  in 
the  course  of  a  week  under  the  influence  of  a  diet  cont;uning 
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ut  least  8  onnccs  of  su^ar  in  the  form  of  lacioM  administered 
duiljr.  Another  strikinif  iUustnition  is  thus  affordetl  in  cor- 
TtA^  —•*'••'  of  my  prt'viously-published  experiments,  that 
m>  <i*a  congtitnent  of  milky  does  not  Contribute  to  the 

fo!  ..f   ilijilxl'tic    sugar,    as    has    been    coiit«Mule<l    by 

Ifc-  I  and  his  followers.     It  is  in  this  respect  that  the 

skim-milk  tn'atiiu'iit  differs  from  all  previous  diabetic  for- 
mula introduced  into  ]tnK'tic»'  for  the  treatment  of  diabetes. 

C'Ar,K  II. 

The  sf..  that  of  a  child  nearly  10  years  of 

a;,'e,  the  <la   _  ^  ^'entleman  of  i>08ition,  residing  in  the 

eouiitry,  wlios«*  family  and  wife's  family  have  been  remark- 
ably free  from  constitutional  taint,  except  that  his  mother 
died  of  diabetes.     The  ehild  is  lar^^e  for  her  age,  being  4  feet 

.,'ht  being  5  stone  10  {K>unds. 
it hy  until  the  commencement 
of  her  nveiit  illness.     But  for  a  period  of  three  months  prior 
to  the  beginning  of  October,  1875,  she  suflfered  from  great 
thirst,  excessive  appetite,  polyuria,  great  loss  of  flesh,  and 
other  chanicteiistic   symptoms.     Mr.  Thomas,  of  Llanelly, 
was  now  called  in,  and  he  at  once  detected  diabetes  in  a 
seven?  form.     The  specific  gravity  of  the  urine,  which  was 
very  copious  and  loaded  with  sugar,  ranged  from  1040  to  1045. 
She  was  imrae<Iiately  put  on  a  restricted  meat  diet,  and  given 
iron  as  a  tonic  and  Dover's  powder  at  night.   This  treatment 
re<ln 1  t!i.«  »|ti!intity  and  specific  gravity  of  the  urine  some- 
wise did  no  good,  the  urine  sugar  still  con- 
vy  copious. 

t  of  the  child's  father,  Mr.  Thomas  consulted 
■  11   1 1.  to  the  treatment  to  be  pursued  in  the 

eas.'.      -  once   recommended   the   skim-milk 

ni-  thod,  auJ  couMequeutly  the  child  came  under  my  profes- 
Mottal  care. 

On  Oct.  17,   1875,  the  patient  was  placed  on  a  strict 

vi:. — .\\]^  diet,  and  under  it  the  symptoms  of  the  diseaae 

1  with  remarkable  rapidity,  and  the  speoifio  granty 

1016  within  a  week.    On  Oct  29,  the 

,  ite  treatment,  the  density  of  the  urine 

yMiH  oiiiv  hii2,  not  a  trace  of  sugar  could  be  detected,  and 

all  the  MviJiptoms  of  the  disease  Iwd  disappeared. 

On  Nov.  4  the  child  was  taken  to  Sir  lliomas  ^Watson 
for  examination,  in  order  that  he  might  hare  an  oppor- 
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taniiy  of  observing  the  effect  of  the  troutment.  Two  days 
aftenvurds  I  received  the  following  report  from  8irThonia«: — 
*The  intelligent  father  told  nie  tliat  the  girl  hii-l  *  •" 

ing  urgent  thirst,  cmviiig  hunger,  and  passing  ■ 
of  the  specific  gravity  of  1045.  That  on  the  adoption  ol  tlie 
skim-milk  treatment  all  the  symptoms  had  oeen  entirely 
removed  in  thirteen  days,  and  that  the  thirst  and  hunger 
ceased  after  three  days  of  the  treatment.  Mr.  P.  brought 
a  specimen  of  that  day's  urine,  which  I  tested  in  iiis 
presence;  its  specific  gravity  was  1015,  and  did  not  con- 
tain a  trace  of  sugar  nor  any  albumen.'  On  Nov.  9  the 
patient  was  taken  back  to  her  father's  residence,  and  1 
received  intelligence  on  Dec.  5  that  she  is  in  excellent 
health  and  spirits,  her  urine  having  an  average  specific  gra- 
vity of  1015,  and  quite  free  from  sugar,  for  which  it  is  daily 
tested.  She  has  since  the  commencement  of  tlie  treatment, 
during  a  space  of  little  more  than  six  weeks,  gained  5 
pounds  in  weight;  her  diet  at  the  present  date,  Dec.  10, 
consists  of  skim-milk,  beaf-tea,  mutton  chop  and  greens. 
She  is  now  under  what  I  have  termed  the  second  or  transi- 
tional stage  of  the  dietetic  treatment  of  diabetes. 

These  two  cases  are  both  instructive  illustrations  of  the 
eflBcacy  of  the  treatment  in  completely  arresting  the  disease 
when  apjilietl  earlj',  and  before  it  has  passe<l  into  an  advanced 
and  incunible  stage  in  which  the  gfeneral  disorganism  and 
lowered  vitality  produced  by  it  have  become  irreparable. 

One  very  important  element  must  be  taken  into  considera- 
tion in  estimating  the  value  of  the  treatment  adopted  in  these 
cases — namely,  the  fact  that  it  being  the  most  recent  reme- 
dial measure  introduced  for  diabetes  in  this  country,  it  has 
hitherto,  as  a  very  general  rule,  been  applied  as  the  lagt  resort 
after  all  other  means  have  failed ;  and  too  often,  be  it  ob- 
served w^hen  the  patient  was  in  the  last  stage,  and  worn  out 
by  the  disease,  and  death  even  pending.  This  observation  is 
especially  applicable  to  a  large  proportion  of  hospitul  patients. 
It  should  therefore  excite  neither  disappointment  nor  surprise 
that  it  should  altogether  fail  under  such  utterly  hopeless  con- 
ditions. Its  real  value  in  the  future  must  be  tested  by  the 
results  obtained  from  it  as  a  primary  remedy,  after  the  timely 
detection  of  the  disease. 

Poslscript. — In  order  to  show  how  far  the  cure  has  been 
permanent  in  these  two  coses,  it  is  requisite  that  the  history 
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of  oaoh  gfionUI  be  rpooHed  sabeeqaent  to  the  date  of  the 
r.  rt  (Dec.  10,  1875)  and  up  to  the 

til-         ^  _  ^  .,  ^  1. 187C^.  a  Doi'iod  of  nearly  seven 

months. 

The  male  patitMu  •  <  < .  11,  1875,  to  take 

a  roll  of  bran  gluten  solid   meal;    and  as 

it>  lid    not   cau-  of  sugar   in  the 

uri  1   of  a  fortiii,  meal    bread   was 

su)  I  tor  it.     This  bread  was  1  from  the  meal 

tiik.  -,  .i...vt  from  the  mill  and  not  iv.......  i'  -<»'♦;—»;  it  may 

thcri'fore  be  regarded  as  a  natural  wheaten  iitaining 

a  j>r«»jK?r  admixture  of  bran  and  not  too  mucli  starch.     The 
c«»!itirui.Ml  uso  of  this  bread  and  a  mixed  generous  diet  into 
wl  still  enters  largely  has  not  reinduced  the  disease. 

Til:    ^  ....  .;t*8  urine  continues  free  from  sugar,  his  health  is 

excellent,  and  he  has  increased  much  in  flesh  and  weight. 

As  regards  the  second  case,  that  of  the  child,  her  father 

wrote   t^  me    on   June   5   last  as  follows: — *  The   child's 

' y  good ;  she  never  looked  better,  and  is 

,  -  -  ,, takes  long  walks  without  fatigue.     Her 

diet  now  consists  of  egg  or  cold  meat  and  one  pint  of  skim- 
milk  for  breakfast;  a  curd  at  11  a.m.  ;  dinner  of  fish  or  soup 
and  meat,  with  spinach,  greens,  &c.  at  1*30  p.m.  ;  a  pint  of 
I  ilk  at  4*30,  with  a  roll  of  bran  gluten  bread ;  and  at 
•'at  and  Tegetables.  I  must  tell  you  the  specific  gra- 
vity of  the  urine  varies  from  1012  to  1025,  but  I  cannot  find 
the  least  trace  of  sugar,  though  I  carefully  test  (boil)  it  with 
btith  the  copper  test  (Pehling's  solution)  and  liquor  potassss. 
Since  commencing  the  skim-milk  treatment  in  October  last 
she  has  gained  12  pounds  in  weight'  Since  the  date  of 
thifi  letter,  and  for  nearly  a  month,  wheaten  bread,  as  in 
tii«.  ....  ■  ;  .^  case,  has  been  substituted  for  the  bran  gluten, 
an<  i  r  any  ill  effect. 

1  liis  code  and  others  I  have  treated  oonTinoe  me  that 

diiito-t's  is  curable  in  childhood   and  early  lifls  when  the 

is  recognised  early  and  the  constitution  good.     On 

-r  hand,  I  have  found,  contrary  to  what  has  been 

1  by  ci'rtain  writers,  that  the  disease  is  quite  intraot- 

i'  *  ...       1    meed,  in  subjeota  at 

or  1  . 
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XIII. — A    Case   oj    J.i/mph  <  '        "i.     jiy   \N'akiu.\uto>' 

II AWARD.      litUld  J>  r  10,  1875. 

SA.RAH  E.,  sot.  4,  was  admitted  under  my  care  into 
the  Hospital  for  Sick  Children,  June  27,  187.J.  She 
was  a  fairly  nourished  but  pale  child,  her  face  showing  the 
scars  of  small-pox.  On  the  left  side  of  the  neck  was  a  lobulated 
tumour,  consisting  of  enlarged  glaiids,^  and  extc'ndin<^  from 
the  ear  above,  nearly  to  the  ( lavicle  lx;low,  and  from  c»no  inch 
anterior  to  the  8i)ine,  to  the  median  line  in  front.  It 
measured  six  inches  transversely,  and  four  and  a  half  inches 
vertically.  The  tumour  was  most  prominent  at  its  upper 
part,  where  it  was  composed  of  two  large  glands  divided  by 
a  sulcus,  its  lower  part  consisting  of  numerous  glands, 
gradually  diminishing  in  prominence  towards  the  clavicle. 
The  enlarged  glands  were  elastic  and  moderately  firm ;  they 
were  not  adherent  to  the  skin,  and  could  be  moved  over  the 
parts  beneath  them.  The  superficial  veins  of  this  side  of  the 
neck  were  prominent,  the  skin  was  natural.  No  enlarged 
glands  could  be  felt  on  the  right  side  of  the  neck  nor  in  any 
other  part  of  the  body.  The  chest- sounds,  both  to  percussion 
and  auscultiition,  were  natural.  There  was  no  enlargement 
of  the  liver  or  spleen,  nor  any  increase  of  the  number  of 
white  globules  in  the  blood.  The  temi>erature,  the  pulse, 
and  the  urine  were  natural,  the  bowels  confined. 

The  family  history  was  as  follows: — Father  healthy;  the 
mother,  and  a  maternal  aunt  and  uncle,  were  dead,  it  was 
said,  of  consumption.  The  parents  had  besides  this  patient 
one  other  child,  who  was  healthy  and  strong. 

This  child  had  had  measles,  whooping-cough,  and  small- 
pox, the  latter  a  year  previous  to  admission  into  the  hospital. 
It  was  soon  after  her  recover}-  from  small-pox  that  an  enlarged 
gland  was  noticed  behind  the  left  ear.  The  gland  gradually 
increased  in  size,  and  when  it  had  attained  about  that  of  a  wal- 
nut, another  made  its  appearance  just  below  it,  and  the  two 
continued  to  grow  steadily.  From  this  time  she  began  to 
lose  flesh  somewhat,  but  no  other  glands  were  noticed  till 
three  or  four  weeks  before  she  came  to  the  hospital,  when 
several  others  were  observed  lower  in  the  neck  than  the  first 
two,  and  all  of  which  grew  rapidly.  The  child  had  been  well 
and  strong  up  to  the  time  that  she  had  small-pox,  but  since 
then  her  appetite  had  fallen  off,  she  had  become  pale  and 
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r  .•  I'asilj  fatig^aed.     Slie  wa.s  in- 

.\  ve  that  the  disoast; 

oft!      _  were  visible  ill  the 

IK  •  k,  I  •!•  !•  rrnined  to  remove  these,  in  the  hope  that  the 
^'.11.  nil  ill!.  .  ti  .11  might  be  thus  prevented  or  ilelajed.  As 
tin-  .  Ill  II  _  .1  'I  lids  occupied  the  whole  of  one  side  of  the 
iHM-k,  1   '  it  best  to  perform  so  extensive  a  direction 

in  two  <'|  -i. 

On   July    12,   the   child   being   under   the   influence    of 

ihlop.form,  I  removed  all  the  enlarged  glands  in  front  of  tho 

■St.  rno- mastoid,  and  thus  cleared  the  anterior  triangle  of  the 

ii<<  k.      i  it  was  exposed,  and  several  glands 

r  iii..!  t' the  trachea.     The  capsule  of  the 

>  w  I  >     [HMied,  and  most  of  them  were  shelled  out  without 

>  »i»thciilty.    There  was  very  little  bleeding.    The  wound 

~jM)nced  out  with  solution  of  chlorine  of  zinc,  and  closed 

\M  • :  1   -1 1 1  .  ■    ^  '     i   part.     It  was 

dr. .--.  -i  .  gauze. 

July   lo. — The  child    had    sutiered    very  little   from    the 
operation.     Temp.  100°;  pulse  100.     Had  slept  fairly  well. 

14.-- There   was  a   little    more    fever.      Temp.    101*4*. 

f"   •'       '•'•,.  restless.     Wound  quiet.     From  this  date  the 

.er  rapidly   subsided,    and    the    wound    healed 

kiiKily,    so    that    on   July   29    only  a    small  and  superficial 

I>ortion  remained  unhealed. 

80. — I  removed  all  the  enlarged  glands  from  the  posterior 

*-•■••-'       *■  *'      neck.      When  the  more  prominent  glands 

i.  numerous  smaller  ones  were  seen,  and  I 

.  by  a  somewhat  tedious  dissection, 

The  wound  was  treated  in  tho 

tirst  operation.     There  was  a  muck 

..I   .'i  r.iiock  from  the  second  operation   than 

' ,  and  on  the  following  day  the  pulse  was  152 

.1  \..  ik;  t.  inp.    104'.      The   child,   however,    took 

t  -tiiiiMitit.   wi-ll,  and  on  the  third   day   she  was 

.:  up  and  (*li  '  r!   '.  and  the  temperature  had  fallen  to 

•"Mill  d<>grit.     iho  upper  part  of  the  wound  healed 

■ly,   but   there   was  some   suppuration   about  the 

1  1  ;  this  gradaally  diminished,  and  by  the  end  of 

A  >•>  wAnnd  wan  h<4iled.     The  child  had  now  gained 

tl-  1      ^    m,j  jicti^j.^  nt,,)  in  yt,|^ 

d. .  1  i    .  ,         :   .  L   ..   .  -  :-      --.:    before  the  operation.     She 
Icfl  the   hospital   Aug.   SO.      This  improvement,  however, 
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was  but  temporary,  fur  although  she  continued  in  apparently 
good  health,  she  was  re-nduiitted  to  the  hospittil  on  Oct.  9, 
with  several  slightly  enlarged  glands  near  the  angle  of 
the  jaw  on  the  left  side.  Those  rapidly  increased  in  size, 
and  on  Nov.  5  enlarge<l  '  -  had  appeared  ir>  Ixjth 
axilla*,  and  also  on  the  j  i.  ••  of  the  neck.     All  tlu'se 

grew  quickly,  and  jK^rcussion  gave  evidence  of  Hiinilar  growths 
in  the  mediastinum.  The  heart  and  lungs  still  appeared  to 
be  natural,  and  there  was  no  perceptible  enlargement  of  any 
of  the  abdominal  viscera.  She  now  rapidly  emaciated,  and 
became  very  pale.  The  blood  still  showed  no  increase  in 
the  number  of  white  globules.  The  temperature  became 
elevated,  and  at  night  was  usually  as  high  as  102°.  In 
January  1874  she  took  to  her  bed,  but  still  took  food  well, 
and  also  cod-liver  oil  and  iron.  The  glands  both  in  the  neck 
and  axilla;  continued  to  increase  in  size,  remaining  of  the 
same  consistence,  so  that  by  the  end  of  February  there  were 
great  masses  on  both  sides  and  in  front  of  the  neck,  and  in 
each  axilla;  there  were  also  some  about  the  size  of  almonds 
in  the  right  groin.  The  child  was  now  reduced  almost  to  a 
skeleton,  but  continued  to  take  food  well.  There  was  no 
diarrhoea,  but  she  had  slight  cough,  and  large  crepitation  was 
heard  over  both  lungs.  The  temperature  was  usually  at 
night  103°,  and  about  98°  in  the  morning.  From  this  time 
she  gradually  became  weaker,  and,  without  any  notable 
change  of  symptoms,  died  on  March  14. 

The  post-mortem  examination  was  made  26  hours  after 
death.  The  body  was  very  emaciated  ;  weight  2olbs.  There 
was  no  rigor  mortis.  Chi  the  left  side  of  the  neck,  and 
anterior  to  the  sterno-mastoid  muscle,  was  a  mass  of  enlarged 
glands  the  size  of  the  fist,  and  extending  from  the  border  of 
the  jaw  above  to  the  clavicle  below,  and  forwards  to  the 
median  line.  On  the  right  side  of  the  neck  in  the  corre- 
sponding position  was  a  pyriform  mass  of  glands,  prominent 
and  lobulated  above,  and  diminishing  in  size  towards  the 
clavicle ;  and  exactly  in  the  middle  Une,  over  the  trachea, 
was  a  gland  the  size  of  a  walnut.  In  each  axillaj  were 
similar  masses,  about  the  size  of  an  orange,  of  enlarged  glands. 
In  the  right  groin  were  also  sevenil  glands  about  the  size  of 
almonds.  There  were  no  enlarged  glands  in  the  posterior 
triangle  of  the  neck,  all  the  disease  being  in  front  of  the 
stenio-mastoids.  The  enlarged  glands  had  the  game 
characters  as  those  removed  during  life,  so  that  one  descrip- 
tion will  serve  for  alL     The  masses  consisted  of  a  number  of 
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i:^      '  '■   ><ize  from  a  hozel-nnt  to  a  hcn*s  egg,  and 

«•  r  b^  a   thin    lajer   of  connective   tissae, 

>v)ii<h  8urn>ut)<i««l  eaoh  gland  as  a  capsale.      They  had  a 
HoiiK-what  cvrebriform  aspect,  but  were  firmer  than    brain 
inatttT,  were  of  a  pale  grey  colonr,  streaked  here  and  there 
with  pink,  wi>re  bnt  little  vascnlar,  and  not  at  all  caseous. 
Microsoupicjilly  they  exhibited  a  fibrillatod  stroma,  in  the 
nifslifs  of  which  were  numerous  lymph-like  cells,  the  relative 
proiHtrtiun  of  cells  to  stroma  varying  in  different  specimens. 
In  the  anterior  mediastinum  were  many  similarly  enlai^ed 
{glands.     There  were  numerous  firm  adhesions  of  the  right 
pleura ;  the  left  pleura  was   natural.     The  lungs  were  con- 
conge«U»d  thn)Ui;h<uit,   and    contained    a   great    number   of 
grey   wnii-tniiispunMit   miliary   tubercles.      The   heart   was 
natunil;  weight  -Ji  oz.     The  liver  weighed  23^  oz.     It  con- 
taiut'd    in   every  part   closely* packed   granules   of  adenoid 
growth.     These  were  most  of  them  of  the  size  of  pins'  heads, 
but  some  few  were  as  large  as  peas.     The  spleen  weigheil 
8 1  <>z.,  and  contained  numerous  similar  growths,  some  of 
whirh   near  the   surface  were  as  large  as   marbles.     The 
kidut'ys  weighed  5^  oz. ;  they  were  pale  and  smooth,  and 
exhibited  near  the  bases  of  the  pyramids  a  few  small  granules 
of  the  growth.     T"  urn  was  studded  with  similar 

growths,  and   in    i  <  <>us   tissue  of  the  ileum  and 

jfjunum  wero  aJso  a  few  scattered  granules.     The  mesenteric 
glands  were  slightly  enlarged.     The  genito-urinary  organs 
were  natural.  The  brain  waa  anamic,  but  otherwise  natural ; 
weight  31  OK. 

When  Dr.  Hodgkin  gave  that  admirable  description  of 
this  disease  which  led  to  the  association  of  his  name  with  it, 
h«'  Hiiid  that  concerning  the  treatment,  either  curative  or 
palliiitive,  he  had  no  suggestion  to  offer,  for  no  treatment 
that  he  had  scon  adopted  had  been  of  any  avail.     I  fear  that 
wi*  must  confess  tliat,  in  the  forty  years  that  have  since  then 
elapsed,  we  have  made  no  advance  in  the  treatment  of  this 
ftital  nfToction.    The  qnettion  which  I  wish  to  raise  before 
t !  V  is  whetlu.T,  when  the  disease  commences  in  one 

s.  Me  glands,  by  the  removal  of  these  the  general 

i  I  >i  other  parts  might  be  prevented  or  pos^ned. 

I  lie  DO  doubt  that  the  diseaae  is  often  for  a 

\\  "oal,  i^t  any  rate  in  its  manifestation,  and 

th  y  even  prore  fiital  before  the  general  infection  has 

o«i. .......     I  have  examined  the  body  of  a  child  who  died 

with  a  condition  of  the  glands  of  the  m«ck  similar  to  the 
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I  have  described,  in  which  no  such  growth  was  found  in  any 
other  part  of  the  body  ;  and  I  saw,  a  few  moiithH  since,  a 
young  hidy  who  was  slowly  dying,  with  a  similar  growth, 
which  had  commenced  on  one  side  of  the  neck,  and  hod 
ninde  its  way  behind  the  pharynx  and  (csophni^us,  di~ 
the  trachea,  and  encroaching  u{>on  the  cavity  oi  th< 
and  in  whom  there  was  no  evidence  of  disease  in  any  other 
part  of  the  body. 

In  the  case  of  the  child  whose  history  I  have  g^ven 
this  evening,  the  disease  seems  to  have  been  confined 
to  one  side  of  the  neck  for  at  least  a  year,  and  it  seems 
to  me  probable  that  if  I  had  had  the  opjtort unity  of 
operating  at  an  earlier  period,  the  result  might  have  been 
more  satisfactory.  For  the  improvement  of  the  child's 
health  after  the  removal  of  the  diseased  glands  was  most 
remarkable ;  and  I  wish  particularly  to  point  out  that  tht*re 
was  no  recurrence  of  the  disease  in  the  posterior  triangle  of 
the  neck,  wherein  the  complete  removal  of  the  glands  could 
be  eifected  with  much  greater  certainty  than  in  the  anterior 
triangle,  owing  to  the  presence  in  the  latter  of  so  many 
important  structures;  and  1  think  it  highly  probable  that 
some  few  diseased  glands  may  have  escaped  ji  '  '•  among 

the  vessels  at  the  upper  part  of  the  neck,  v  ■  growth 

first  appeared.  When  we  have  to  deal  with  so  fatal  a  disease, 
it  seems  t-o  me  justifiable  to  undertake  an  operation  even  of 
considerable  danger,  when  there  is  any  reasonable  chance 
thereby  of  eradicating  or  retarding  it ;  and  I  think  that  in 
its  early  stages  it  would  often  be  possible  to  remove  all  the 
glands  affected  by  the  disease,  without  incurring  any  graver 
risk  than  the  nature  of  the  case  would  seem  to  permit. 


XIV. — A  Case   of  Vat/abond's  Discoloration   sin    '    '    / 
tlip  Bronzed  Skin  of  Addisoris  Disease.     By  1  > 

Headlam  Greenhow,  M.D.     Read  January  14, 1876. 

CO.,  oet.  60,  a  scavenger  by  occupation,  of  dirty  habits, 
•  swarming  with  pediculi  both  of  head  and  body,  and  a 
hard  drinker,  was  sent  into  the  Middlesex  Hospital  under 
my  care  on  Nov.  24,  1875,  as  a  probable  case  of  Addison's 
disease. 

Previous  Ilistory. — The  man  had  been  suLject  to  rheuma- 
tism, but  was  not  aware  that  he  had  ever  had  rheumatic 


f-  \ -'ar  i>reviun.s  to  his 

a  .  i       I   in  the  liiubs   und 

liiiiiH,  which  I  liitii  tnun  work.     He  ha<l  }i:ul  a 

f -ii/h  for  80111         ..    .  „  .i!nl  li;i.l  <M-(':usionallj  spat  blood  and 
\  omited  his  food. 

>UiU  on  AiJmisnon. — A  .simrt  nuin,  about  five  feet  four 
inched  in  height,  of  nataiullj  dark  complexion.  Said  he  had 
lost  flesh,  and  wa«  rery  short  of  breath  on  exertion.  Appe- 
tite unimpaired ;  bowels  regular. 

General  surface  of  body  of  a  dirty  bronze  hue,  and  skin 
n  ■•  -'  :  *\\e  epidermis,  on  being  scratched,  was  niised  in  fur- 
1  '  Hcales.     The  discoloration  was  deepest  on  the  sides 

21  of  the  n.M'k,  in  the  axilla>,  on  the  hips,  loins,  ab- 

"1  !id  che.st ;  less  marked  on  the  face,  hands,  arms  and 

lower  extremities  and  on  the  sides  of  the  trunk  and  back  of 
the  thorax ;  and,  across  the  shoulders,  a  broad  band,  extend- 
ing as  low  as  the  seventh  dorsal  vertebra,  was  comparatively 
free  frr»m  discoloration.     The  ar«    '  id  the  nipples,  and 

tlie  penis  and  scrotum,  es|)ecially  ;  r,  were  deeply  pig- 

mented and  almost  black.  On  tlie  back  of  the  neck  were 
'i'v.  nil  small,  irregular- shaped  patches  looking  like  cica- 
-,  but  seen  on  examination  with  a  lens  to  be  normal 
^11  the  arms  and  hands  were  several  mole-like  specks 
•  t  <:i  !  r  'ion;  the  lips  also  presented  some  faint  dark 
liii  re  were  indications  of  light  brown  mottling  on 

the  1-  -  membrane  of  the  cheeks. 

The  pulse  varied  from  52  to  70,  and  was  intermittent. 
Tlip  li.  irr'-;  :\]»-\  h.  at  two  and  a  half  inches  below,  and  two 
ill' If  >  '  :;r  <|..  til  nipple;  the  area  of  cardiac  dullness  was 
^'1'  t-  ^'ed,  and  a  distinct  diastolic  murmur  was  heard 

<>v>  r  Mile  of  the  sternum  as  well  as  a  faint  systolic 

murmur  at  the  apex  of  the  heart.  The  breath-sounds  were 
),...».  ....  1  -  ■  :»ation  was  heard  in  the  bases  of  both  lungs. 
I  ig  became  harried  and  panting  on  his  being 

1 ;     .  ward. 

>    r  some  time  after  his  admission  he 
siitV.  r  .1  attended  by  a  scanty,  opaqae,  mnoo> 

purulciii  .  ,,  n,  and  on  two  or  tliree  occasions  he 

vomited.     A  Wlood  taken  from  the  thumb  was  found 

^>  contain  a  considerable  ezc6M 
in  the  hospital  he  was  well  fed, 

hu<l    i  '^ i  i.  lifter  the  fini  three  or  four  days, 

hud  nu  It  tut.  He  was  made  to  take  a  tooces- 

Hion  of  alkaline  v  iihs,  and  to  use  toap  freely  to  the 

entin>  surfui  •  ixxiy  whilst  in  the  bath. 
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On  Jan.  14,  when  he  waa  examined  previous  to  his 
discharge,  the  bronzed  hue  of  the  skin  waa  still  very  pro- 
nounced all  over  tlie  front  of  the  body,  thoufi^h  much  paler 
than  it  hod  been  at  the  time  of  his  admission.  The  mumiiiury 
areoke  and  the  abdomen  were  the  darkest  parts,  except  the 
penis  and  scrotum,  which  remained  almost  black.  The 
white  patches  on  the  back  of  the  neck  had  increased  in  size 
and  number  since  his  admission,  and  the  pig'mentation  of 
the  discoloured  skin  was  clearly  seen  under  a  lens  not  to  bo 
uniform,  but  to  consist  of  dark  mottling  of  different  Bhades 
of  colour,  interspersed  with  numerous  white  specks.  The 
face,  hands,  legs  and  backn  of  shoulders  had  become  almost, 
if  not  quite,  of  normal  colour. 

Remarks. — I  am  induced  to  exhibit  this  patient  to  the 
Society,  because  his  case  is  one  of  a  class  in  which  the  pig- 
mentation of  skin  is  not  unfrequently  mistaken  for  the  p<^cu- 
liar  discoloration  of  skin  chai'acteristic  of  Addison" 
It  is,  however,  exceedingly  rare,  in  this  country,  to  n  :  li 

cases  of  this  class  in  which  the  discoloration  of  surface  is  so 
general  and  so  deep  as  it  was  in  this  man  at  the  time  of  his 
admission.  I  have  seen  many  slighter  examples  of  the  same 
class,  but  have  only  met  with  one  other  equally  striking  case; 
which  was  that  of  a  woman,  aged  05,  adiiiitU*d  into  the  Mid- 
dlesex Hospital  in  18G3,  and  exhibited  by  me  to  the  Patho- 
logical Society  in  1864.*  These  cases  are  probably  some- 
what more  common  in  Germany,  for  they  have  attracted 
sufficient  attention  there  to  have  received  the  8i>ecial  name 
of  *  Vogt's  Vagabonden-Krankheity'  which  I  have  rendered 
into  English  as  *  Vagabond's  Discoloration ; '  because  this 
discoloration  of  skin,  though  usually,  when  brought  under 
medical  observation,  associated  with  more  or  less  of  disease, 
is  nevertheless  in  itself  a  mere  superficial  affection,  brought 
on  by  long-continued  exposure,  dirty  habits  and  the  irrita- 
tion of  vermin. 

In  the  patient  now  under  observation,  as  well  as  in  the 
woman  above-mentioned,  the  skin  became  much  paler  under 
the  use  of  alkaline  warm  baths  and  soap,  and  the  surface 
left  after  the  raising  of  a  small  blister  was  paler,  instead  of 
darker,  than  the  surrounding  parts.  But,  even  before  these 
crucial  tests  had  been  applied,  it  was  easy  to  deUTuiine, 
from  the  rough  furfuraceous  surface  and  the  mottled 
character  of  the  pigmentation,  that  we  had  to  do  with  a  case 
of,  as  I  have  called  it,  Vagabond's  Discoloration. 

*  Trans.  Path.  Soc.  of  London,  vol.  zv.  p.  226. 
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The  n\\\  iliflioulty  of  ilioirnosis  lay  in  tho  fiict  that,  co- 
o*;-»;...r  with  the  general  discoloration  of  skin,  were  somo 
onal  symptoms  and  local  signs,  which  at  first  sight 
1    liie   qii.'stion   whether  Addison's  disease   might   not 
\xf*  present.     The  feebleness,  gasping  respiration,  and 
il  vomiting  w«'re  all  8ymptx)ni8  which,  if  not  other- 
iintod  for,  would  be  indicative  of  Addison's  disease; 
and  the  slight  discoloration  of  the  lips  and  tongue,  together 
with  the  very  deep  pigmentation  of  the  mammary  areola) 
nud  of  the  jH«nis  and  scrotum,  seemed  to  lend  support  to  the 
of  that  disease. 
I       Mid,  howerer,  on  examination,  incompetence  of  the 
aortic  and  mitral  valves,  which  fully  accounted  for  the  dysp- 
nGBft  and  other  constitational  symptoms  present,  and  I  ascer- 
tained   that    other    characteristic   symptoms    of    Addison's 
•  I  !   as  loss  of  appetite,    constipation,  &c.,    were 

-sent;  and,  therefore,  having  myself  previously 
Klit.rt  n  that  no  partial  discoloration  of  skin  can  be  relied  on  as 
,i;  ,  ,....u»j^  q{  Addison's  disease  in  the  absence  of  the  charac- 
•nstitutional  conditions,*  I  was  enabled  to  pronounce 
'  i  hat  disease.    I  should  add  that  the 
•  d  greatly  in  my  opinion,  from  the 
the  jtrimd  facie  appearances  in  favour  of  Addi- 

;  for,  according  to  the  statistics  which  I  hare 

<  .^  Addison's  disease  yery  seldom  occurs  in  persons 

I<:  1  ure ;  whereas  Vagabond's  Discoloration  is  usually 

III.  :  {K3r80ns  far  adyanced  in  life,  and  is  often  asso- 

ciated with  various  forms  of  senile  deoay4 


XV. — Thrombottiti  of  the  Cavernous  Sinus;  sudden  loss  of 
Vmon ;  Ihvmorrhtuje  into  the  anterior  TMu'.  By 
Thomas  S.  Dowsk,  M.D.     Head  January  14,  1870. 

RM.,    a>t   23.       Admitted   into  Central    London    Sick 
•     Asylum    Nov.   5,    1874.     Died  Dec.  21,    1874.      Ho 

wiw  a  fni- '•"•"ned,  strongly-built  man,  and  until  he 

met  with  X  accident  bad  enjoyed  robust  health. 

•  1  of  LmAoh.  tqI.  niv.  p.  M. 

•  AM*    rVooaiM  LHCSfM  for  lt7&.    LonnMAM  |^  Oo. 

rram  th«  Ilg«|>iul  in  JaniMrj,  nmi  <ii«d  in  Um 
M  -1  th«  aflbrU  of  bcArt  diaaMv.     At  the  jMsf* 

i>««l««.  vbieh  Aft  now  {a  th«  maaottm  of 
q«iU  iMlUijr.    Jal7  18.  1«7«. 
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While  walking  home  from  Cogent  Garden  some  person  an- 
known  came  suddenly  in  bis  rear  and  tripped  liini  up,  causinf^ 
him  to  fall  upon  the  back  of  the  head.  He  was  stunned  for 
a  few  seconds,  but  recovered,  and  walked  a  distance  of  a 
quarter  of  a  mile  to  his  home  witli  ' ' '        T'    m 

was  no  evidence  of  serious  injury  t'  :•* 

from  any  part,  and  no  vomitinfj.  The  following  iipin- 
ing  the  scalp  in  the  occipital  region  was  mucli  swcillcu, 
but  ho  did  not  experience  any  severe  pain  in  the  head  for 
two  or  three  days,  when  it  came  on  witli  great  Heverity,  and 
ext^'nded  to  every  part.  It  was  not  continuous,  for  ho  would 
sometimes  be  free  from  pain  for  four-antl-twenty  hours,  but 
any  sudden  movement  of  the  head  would  bring  it  on  in  the 
most  aggravated  form,  so  that  he  was  nearly  beside  himself. 
At  times  he  suflfered  from  feelings  of  faintness,  and  sliglit 
attacks  of  shivering,  wliich  continued  for  hours.  And  when 
this  <  ccurred  he  felt  giddy  and  became  very  pale,  but  did 
not  entirely  lose  conscitnisuess. 

These  states  of  Petit  Mai  were  preceded  by  strange  tjistes 
in  the  mouth  (as  he  described  it\  Hlcf  tlirff  or  four  unplea- 
sant medicines  mixed  together. 

On  Nov.  1,  four  days  previous  to  the  time  when  he 
came  under  my  care,  his  sight  l)ecume  cloudy,  and  in  a 
few  hours  he  was  completely  and  {as  it  proved)  ixirma- 
nently  blind.  When  I  fir&t  saw  him  there  was  nothing  to 
be  noted,  either  mentally  or  physically,  save  the  total  loss  of 
vision.  The  other  special  senses  were  good,  and  both  cranial 
and  spinal  nerves  were  normal.  The  pupils  were  dilated  and 
the  iris  immovable.  Upon  ophthalmoscopic  examination  the 
condition  known  as  ischsemia  papillaris  was  noted.  The 
discs  were  swollen,  (Edematous,  and  covered  with  small 
patches  of  extravasated  blood.  The  veins  were  enlarged 
and  tortuous.  He  continued  in  this  state  until  Dec.  2, 
when  he  experienced  a  feeling  of  tightness  in  the  right 
arm,  as  though  some  one  had  firm  hold  of  it,  and  for  a 
second  or  two  his  speech  was  affected,  and  he  was  unable  to 
say  what  he  wanted.  These  symptoms  were  only  transitory, 
and  did  not  return.  He  was  put  upon  iodide  of  potassium 
with  blue  pill,  but  the  want  of  sight  continued. 

On  Dec.  6  he  complained  of  pain  in  the  head,  similar 
to  that  from  which  he  had  previously  suffered.  His  tem- 
perature rose  to  104°,  and  his  mind  became  confused.  Un- 
fortunately at  this  time  he  was  attacked  with  diffuse  ery- 
sipelas of  the  scalp  and  parotid  glands,  which  marred  the 
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« ■>!'  •  ial  cHnicul  characteristics  of  the  haemorrhage  into  the 
uiiUiior  lube.  But  on  the  daj  previous  to  his  death  I  made 
the  following  note :— '  Is  lying  on  his  back  in  a  state  of 
jmi  ■  Hi,  the  lower  limbs  are  devoid  of  voluntary,  auto- 
u>.t  >  ••flex  movements  ;  the  upper  limbs  are  moved  au- 

tonuiticalljr.  There  is  subjective  but  not  objective  cerebral 
consciousness,  as  evidenced  by  wandering  delirium.  There 
are  no  convulsive  movements  or  muscular  rigidity,  showing 
pr«**      '      '     *'    *   '■  lition  is  not  due  to  hfiemorrlmfje 

ov'  !ier  does  it  appear  probable  that 

til!  >♦'  of  the  coma.' 

1  of  sub-consciousness,  cutaneous 
an  .  akinesis  of  lower  and  auto- 

ni.i  IS  oi   muxr  limbs.     Pulse  160;  temp.  104*2°. 

Oii  ig  day  he  died. 

rUm. — Twenty-four  hours  after  death.    Cadaveric 
ri^'  irked.     Ujion    cutting  through  the  scalp  it  was 

found  to  be  universally  thickened,  the  thickness  extending  to 
I  of  an  inch,  and  so  adherent  to  the  pericranium  that  its  re- 
moval was  effected  with  difficulty.  The  skull  was  examined 
for  fracture,  but  no  mark  of  such  an  injury  existed.  The 
dura  niat«T  was  not  especially  hyper- vascular;  the  arachnoid 
m«Mnbnin*?  was  remarkable  for  its  dryness  and  absence  of 
fluid.  The  veMels  of  the  pia  mater  were  engorged  with  dark 
blood.  There  were  no  adhesions  between  the  membranes,  or 
signs  of  chronic  inflammation.  The  superior  longitudinal 
and  lati>nil  Hinnses  were  free  from  thrombi,  but  there  was  a 
rot  ;i  the  inner  wall  of  the  latter  which  gave  one 

th>  that  it  had  been  the  seat  of  some  fibrous  de- 

posit, iioth  of  the  cavernous  sinoaes  were  almost  completely 
occluded  with  fibroid  masses  adherent  to  their  walls.  In 
rert-rtMice  to  the  venous  blood-channels  it  might  be  stated 
that  th«>  vriiis  of  Galen  were  free  from  blood,  and  the  arach- 
noitl  nif  nibniiie  here  presented  the  same  characteristics  as 
that  over  the  cerebral  convolutions. 

W  hen  the  central  ganglia  were  exposed  they  were  found  to 
be  healthy,  bat  in  the  snbstanoe  of  the  right  anterior  lobe 
there  was  seen  to  be  comidarable  hwnowhage  of  recent  date, 
not  localised,  bat  distritmlsd  freely  throagh  it  At  the  ooter 
piirt  it  w.m  piindtifonii,  bat  towards  the  anterior  fissure  in 
relation  to  tiic  gjros  ereotos  was  a  clot  of  dark  blood  aboat 
the  siie  of  an  acorn,  gradually  shading  off  into  smaller 
masses.  The  posterior  part  of  this  lobe  in  n*lation  with  the 
corpus  oaUosum,  anterior  pillars  of  the  fornix,  and  septum 

VOL.  IX.  K 
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lucidiim,  proMonted  an  abnonnal  appenrance  sitnnlatinf;^  a 
Burcoinatons  outgrowth,  bilateral  in  outHn.'  auA  IhvoKIik' 
the  left  lateral  Tentricle. 

When  the  base  was  exposed  thi*re  was  wmu  :ij>i)r:inMi  to 
be  an  ontgrowth  of  cerebral  substance,  abont  the  size  of  a 
cherry,  at  the  posterior  part  of  the  right  olfactory  convolu- 
tion. Upon  cutting  into  it,  it  presented  marked  hyper-vascn- 
larity,  and  was  in  immediate  relation  with  the  hroraorrhagic 
clot  before  described.  The  arteries  were  healthy,  as  well  as 
those  parts  forming  the  floor  of  the  fourth  ventricle.  The 
optic  tract  and  chiasma  were  of  normal  consistence,  as  also 
the  other  cranial  nerves.  The  crura,  pons,  corpora  quad- 
rigemina,  geniculate  bodies,  and  floor  of  the  fonrth  ventncle, 
were  apparently  healthy. 

I  am  indebted  to  the  Microscopical  Society  for  details  of 
microscopic  appearances  of  brain  and  optic  nerves. 

*The  pyramidal  cells  of  the  cortex  of  the  brain  were 
cloudy,  and  in  many  places  exhibited  a  granular  appearance. 
Molecular  disintegration,  however,  was  not  in  a  very  ad- 
vanced stage.  The  medullary  white  matter  was  very  gra- 
nular, and  infiltrated  with  large  numbers  of  small  nucleated 
elements  varying  in  size  from  the  ^^Vj?  ^  ttoh^^  ^^  ^"  ^'^^^i 
in  diameter.  The  nuclei  here  and  there  were  either  in  a 
state  of  division  or  undergoing  that  process  of  multiplication. 
These  cells  were  very  numerous  around  the  blood-vessels, 
which  appeared  to  be  foci  for  these  elements.  The  blood- 
vessels were  distended  with  blood  corpuscles,  the  peri-vascular 
spaces  being  completely  filled  with  the  engorged  vessels. 

*  The  optic  nerves  were  alike  in  appearance.  The  con- 
nective tissue  septi  appeared  to  be  thicker  than  natural,  and 
contained  an  increased  number  of  connective  tissue  corpuscles. 
The  whole  of  the  elements  of  the  nerves  had  the  appearance 
of  having  been  separated  by  an  exudation.  The  vessels 
were  slightly  thickened,  apparently  from  the  same  cause,  and 
surrounded  by  corpuscular  elements  corresponding  to  those 
already  described  in  the  cerebrum.' 

It  is  interesting  to  note,  in  reference  to  the  plugging  of 
the  cerebral  sinuses,  how  little  we  have  to  guide  us  in  making 
a  diagnosis  as  to  the  existence  of  this  lesion.  And  from  ex- 
aminations which  I  have  made  I  am  led  to  believe  that 
thrombosis  of  these  blood-channels  is  of  more  frequent  occur- 
rence than  is  usually  supposed.  It  t)ecome8  a  question  how 
far  this  circulation  can  be  interfered  with,  and  yet  the  brain 
retain  its  physical  and  psychical  characteristics. 
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It  seems  probable  that  in  the  caae  just  narrated  throm- 
boeifl  of  some  of  the  sinuses  took  place  shortly  after  the  acci- 
dent, and  gETe  rise  to  the  intennittent  attacks  of  pain.  That 
the  sadden  Iom  of  vision,  with  hsemorrhagic  infarcta  into  the 
retina,  was  caused  by  the  plugging  of  the  cavernous  sinuses, 
seems  more  than  probable.  And,  again,  the  hcDmorrhage  into 
the  anterior  lobe  might  be  ascribed  to  the  same  cause ;  the 
▼esads  from  the  anterior  cerebral  yein  having  given  way 
in  consequence  of  the  impediment  to  the  flow  of  blood  into 
the  sinus.  Haemorrhage  into  the  anterior  lobe  is  of  rare  oc- 
currence, and  its  diagnosis  more  difficult  perhaps  than  tliat 
of  any  other  brain  lesion  (Gentrai  found  that  in  a  total  of  751 
eases  of  luemorrhage  wit  bin  the  cranium  it  occurred  only  in  17), 
and  helps  to  bear  out  Professor  Ferrier's  experiments  as  to 
the  entune  absence  of  motor  action  in  this  region. 


XVI. — A    Case    of  Congenital  Fatty  Tumour,     By  R 
Ve2^*ixo.     Bead  January  14,  187C 

I  A  M  mi  need  to  bring  the  following  case  to  the  notice  of  the 
.Sh  i<  ty — first,  on  account  of  the  difficulty  it  presented  in 
arriving  at  a  correct  diagnosis  as  to  its  nature ;  and  secondly, 
on  acoonnt  of  its  rarity  in  a  congenital  form.  C.  E.  G.,  a 
male  child,  »t.  8^  months,  was  brought  to  me  in  July  last, 
having  a  tumour  which  was  situated  on  the  right  buttock, 
rather  to  its  inner  side.  The  history  given  by  the  mother 
was  as  follows  : — At  the  time  of  the  child's  birth  she  noticed 
a  small  lump  about  the  size  of  a  pigeon*s-egg  situated  on  the 
right  buttock.  Its  sor&ce  was  very  red,  iukI  she  remarked 
that  it  began  to  increase  in  size  when  the  child  was  two 
months  old. 

At  the  age  of  four  months,  as  the  tumour  was  still 
increasing,  she  took  the  child  to  the  Middlesex  Hospital, 
and  attended  with  it  aa  an  out-patient.  Some  discutiont 
ointment  was  applied,  and  she  was  advised  to  come  into  the 
hospital  with  the  child,  in  order  that  proper  steps  might  be 
t^iken  towards  removing  the  growth,  but  this  she  was  un- 
willing to  do. 

When  I  first  saw  the  case,  which  was  about  the  middle  of 
July  last,  the  tumour  was  of  the  sise  of  a  Mandarin  orangn 
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Its  rarflftoe  was  of  a  deep  red  coloar  (which  is  faithfully 
shown  in  the  accornpanjing  sketch,  which  was  made  for 
me  hy  Dr.  Westniacott).  (S^  Plate  2.)  It  was  elastic  to  the 
touch,  and  became  much  more  tense  when  the  child  cried. 
There  was  no  impulse,  and  it  had  no  connection  with  the 
rectum.  It  gave  the  impression  of  being  deeply  seated 
amongst  the  gluteal  muscles,  and  felt  very  like  a  large 
mevoid  growth.  In  fact,  I  felt  pretty  confident  that  it  wa« 
such  I  had  to  deal  with ;  but  as  its  size  was  so  great,  I  asked 
Mr.  Holmes  to  see  the  case  with  me  in  consultutiun  ere  I 
undertook  any  operative  measures.  This  he  very  kindly  did, 
and  after  examining  it  carefully  arrived  at  the  same  con- 
clusion as  1  had,  that  it  was  nsevoid  in  character,  and 
suggested  that  I  should  divide  the  tumour  into  three  portions 
by  passing  two  strong  ligatures  beneath  its  base,  and  tying 
them  tightly  over  the  growth,  and  then  to  deal  with  each 
separate  portion  as  circumstances  might  suggest.  This  plan 
of  treatment  I  carried  out.  The  child  having  been  placed 
under  the  influence  of  chloroform  by  my  friend  Mr.  Morgan, 
stout  silken  ligatures  were  used  and  tied  as  tightly  as 
possible,  but  it  was  only  after  two  applications  of  the 
ligatures  that  I  was  able  to  destroy  the  skin  on  the  upper 
surface  of  the  tumour.  About  the  middle  of  August  the 
tumour  was  fairly  divided  into  three  portions,  and  they 
seemed  to  be  contracting  rapidly,  so  that  I  had  every  hope 
that  the  growth  of  the  disease  was  arrested,  and  that  the 
remaining  portions  would  not  give  much  trouble.  At  the 
time  the  child  was  somewhat  reduced  in  strength,  and  was 
taken  to  Brighton  for  some  weeks. 

On  Sept.  15  it  was  again  brought  to  me,  and  to  my  astonish- 
ment, instead  of  the  tumour  being  much  diminished,  it  had 
grown  most  i-apidly,  and  was  now  as  large  as  a  moderate-sized 
orange.  The  skin  over  its  surface  presented  the  scars  where  the 
ligatures  had  cut  through  the  gix)wth.  These  were  much 
stretched  by  its  increase,  and  it  was  of  a  deep  red  colour.  The 
tumour  was  elastic,  and  became  considerably  distended  when 
the  child  cried.  As  the  disease  was  increasing  so  rapidly,  it 
became  necessary  that  some  operative  measures  should  be 
undertaken  without  delay.  I  still  believed  it  to  be  na-void 
in  character,  and*  proposed  to  myself  the  removal  of  the 
disease  by  the  knife,  cutting  through  only  healthy  struc- 
tures ;  but  as  this  was  a  very  formidable  undertaking  in  so 
small  a  child,  I  asked  Mr.  Holmes  to  see  the  case  with  me 
again,  and  having  gone  most  carefully  into  the  facts,  he 
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ajjreotl  with  iu(»  that  whatever  w»a  tlit?  nature  of  tlie  tumour 
(which  w^as  very  doubtful),  extirpation  should  be  attempt^Ml. 

The  oonsent  of  the  parents  having  been  obtained  for  the 
removal  of  the  gruwth,  ether  was  administered  by  Mr. 
Morgan,  and  Mr.  Holmes  very  kindly  gave  me  his  valuable 
assistance.  I  had  made  every  preparation  for  arresting 
haemorrhage,  which  I  expected  would  be  profuse.  Ere  I 
oommenoed  the  operation  I  punctured  the  tumour  with  a 
grooved  needle,  and  scarce  a  drop  of  blood  escaped.  I  then 
proceeded  to  remove  the  growth  by  making  an  incisiuu 
aronnd  its  base,  taking  care  to  cut  into  sound  tissue  only, 
I  was  agreeably  surprised  to  find  that  the  tumour  turned  out 
easily,  with  the  loss  of  the  smallest  quantity  of  blood  possible, 
only  three  small  vessels  requiring  a  li<^ture.  The  edges  of 
the  wound  (which  was  a  formidable  one)  were  brought  toge- 
ther with  deep  wire  sutures,  and  it  has  since  healed  perfectly, 
and  the  child  is  qnite  well. 

On  examining  the  growth  after  removal,  it  was  found  to 
consist  of  very  tine  fat,  very  like  foetal  fat,  and  ditiering 
considerably  from  the  nsnal  appearance  of  a  latty  tumour 
occurring  in  adults.  The  microscope  showed  that  it  was 
made  up  of  fat  cells,  enclosed  in  a  delicate  fibrous  stroma. 
Remark*. — As  I  mentioned  at  the  commencement  of  this 
Paper,  the  interest  of  the  case  lies — first,  in  the  difficulty  there 
was  in  arriving  at  a  correct  diagnosis  of  its  nature.  It<.  '  v 
had  very  many  of  the  characteristics  of  a  deeply  c<>  1 

mevus,  and  I  do  not  know  by  what  means  we  could  have 
come  to  a  different  conclusion.  The  vascular  appearance  of 
the  tumour,  its  increase  in  size  when  the  child  cried,  and 
th<>  fact  of  its  being  oongeoital,  all  tended  to  confirm  the 
U'lit'f  that  it  was  nsBVoid  in  character,  and  hence  the  plan  of 
trcutuifnt  I  adopted  at  first. 

Mr.  Thomas  Smith,  in  his  Paper  on  congenital  cystic 
tumours,  in  the  second  volume  of  the  *  St.  Bartholomew's 
Hospital  Reports,*  mentions  the  fact  that  at  times  it  is 
dithcult  to  distinguish  the  congenital  cystic  growths  fh>m 
Mul>cataiieoas  fusri,  both  on  account  of  their  general 
character,  and  the  venoos  staining  of  the  skin  which  not 
unfretiuently  exists,  whilst  the  reeemMance  may  be  mach 
increased  by  the  swelling  up  and  torgMoense  of  the  growth 
when  the  child  screams  or  struggles.  Soch  was  the  appear* 
anoe  in  mv  case. 

Secondly,  there  u  the  rarity  of  tumoors  of  this  nature  in 
a  oongenitiil  form  ;  thoogh  Chelius,  in  his  work  on  sai^gery. 
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■Bji  that  *  adipose  tnmoars  are  not  onfreqnentljr  congcnit4iI.' 
On  looking  over  the  *  Pathological  Transactions/  I  can  find 
only  three  cases  of  congenital  fatty  tnmour  recorded.  One 
is  the  well  known  case  which  occarred  in  Mr.  Oay's  practice, 
and  reported  in  the  fourteenth  volume,  in  which  he  removed 
the  foot  on  account  of  what  at  the  time  was  believed  to  be  a 
malignant  growth,  but  which,  on  dissection  afterwards,  proved 
to  be  a  congenital  fatty  tumour  only.  In  his  case  the  skin 
over  the  tumour  was  of  a  dusky  purple  colour. 

The  second  case  is  reported  by  Mr.  Thomas  Smith,  in 
the  twenty-first  volume.  It  was  under  the  care  of  Dr.  Wilson, 
of  Clay  Cross,  and  simulated  spina  bifida.  The  sense  of 
fluctuation  was  so  marked  that  it   was    i  «1  in  four 

spots  before  Dr.  Wilson  could  be  convinces  was  Holid. 

It  was  removed,  and  found  to  consist  of  whitish  foetal  fat, 
and  difiering  considerably  both  in  colour  and  consistence 
from  the  ordinary  adipose  tumour  of  adults. 

The  third  case  is  reported  by  Mr.  Athol  Johnstone,  in 
the  eighth  volume  of  the  *  Transactions.*  It  occurred  in  a 
male  child,  aged  10  months,  and  was  situated  in  the  sacral 
canal,  and  adhered  to  the  membranes  enveloping  the  spinal 
cord.  He  removed  the  tumour,  and  the  child  recovered 
perfectly  from  the  operation.  Mr.  Johnstone  remarks  on  the 
infrequency  of  fatty  tumours  in  rerj  early  life.  He  thought 
it  probable  that  the  one  he  had  removed  was  congenital. 

Some  years  ago  I  was  present  when  Mr.  Pollock  removed, 

at  St.  George's  Hospital,  from  the  lower  part  of  the  back  of 

,  a  child  between  five  and  seven  years  old,  a  fatty  tumour, 

weighing  twelve  pounds.     It  had  been  diagnosed  as  a  case 

of  spina  bifida,  and  was  therefore  probably  congenital. 

In  the  museum  at  St.  George's  Hospital  ore  two  specimens 
of  portions  of  a  foot  which  were  removed  by  the  late  Mr. 
Tamplin,  on  account  of  a  lai^e  fatty  tumour  involving  the 
second  and  third  toes.  The  patient  from  whom  the  tumour 
was  taken  was  ten  years  of  age  at  the  time  of  the  operation. 
She  was  first  seen  by  Mr.  Tamplin  when  only  two  or  three 
months  old.  The  toes  were  at  that  time  enlarged,  but  not 
sufficiently  to  warrant  any  treatment.  This  was  evidently 
congenital. 

Seeing,  then,  that  these  cases  are  at  times  difficult  to 
diagnose,  and  also  somewhat  rare,  I  trust  it  will  not  be  con- 
sidered that  the  time  of  the  Society  has  been  wasted  by  my 
bringing  my  case  under  its  notice. 
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XVII. — ObsercatlotiM  on  Cataract  Extraction^  with  Cases 
iUustratimj  Vie  AuOiors  Metliod.  By  Charles  Bbll 
Tatloe,  M.I).  Head  January  28,  187G.  Communi- 
cated by  R.  B.  Cakter. 

EARLY  in  the  year  1865  Dr.  bouuiio,  ai  that  time  Professor 
Von  GnMife'i  atnstant,  proposed  to  scoop  out  senile 
cataracts  with  a  spoon;  to  accomplish  this,  through  a  small 
incision,  he  excised  a  portion  of  iris.  It  struck  me  that  if 
we  consented  to  sacrifice  the  iris  that  the  same  end  might  be 
obtained  without  the  spoon,  provided  only  that  Schufte's  in- 
cision were  slightly  enlarged ;  and  in  the  summer  of  the  same 
year  I  extracted  several  cataracts  in  this  way,  publishing  an 
account  of  the  procedure  in  the  ninth  number  of  the 
*  Ophthalmic  Reriew,*  before  Von  Graefe's  celebrated  opera- 
tion, which  is  Tery  similar,  had  been  introduced  into  this 
country.  The  mutilation  of  the  pupil,  however,  always  ap- 
peurt-d  to  me  most  objectionable,  and  in  the  hope  of  saving 
th»'  y|*!iiiu>ter  of  the  iris,  and  yet  securing  the  advantages  of  an 
iri  ,  I  operated  upon  sereral  patients,  excising  only  the 

pc :.,...<  of  that  membrane,  leaving  the  pupil  untouched  and 
frei>  in  the  anterior  chamber.  This  operation  gave  good  re- 
sults, bat  was  so  tedious  and  difiicult  that  I  came  to  adopt 
the  method  to  which  I  desire  to  direct  your  attention  this 
evening. 

The  operation  in  question  is  eMentially  a  flap,  the  base  of 
which,  instead  of  corresponding,  as  in  Daviell*s  method,  to 
thf>  horizontal  diameter  of  the  cornea,  and  comprising  one- 
half  of  that  membrane,  occupies  a  position  about  midway  be- 
tween ''  "  !«;  and  the  comeo-sclerotic  iunction.  The  free 
ed^o  •  luall  flap  lies  in  the  Tascular  limbus  comeoB; 

hence  being  near  to  materials  for  sepair,  the  wound  heals 
readily,  the  danger  of  suppuration  is  slight,  and  there  is  no 
subsequent  astigmatism  from  altered  curvature  of  the  cornea, 
sneh  as  so  frequently  man  the  result  when  taransverse  ccHmeal 
inoiiioos  have  been  adopted.   Am  the  pupil  it  antouched,  and 
no  trace  of  the  wonnd  is  to  be  seen  a  weelcor  two  alter  the  opera- 
tion, tliere  is  no  special  reason  why  we  should  make  the  incision 
upwanls;  and  in  view  of  the  much  greater  facility  with  which 
-  section  is  acoomplisbed,  and  the  much  greater  ease 
!i  the  lens  is  eztroded  downwards,  I  have  preferred 
ko  it  in  this  direction.     If,  after  extraction  of  the  lent, 
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the  iris  should  prolapse,  it  may  be  readily  replaced,  n\\^  the 
tendency  to  protrude  combated  by  myostic  agents.  The  in> 
cision  may  be  made  either  bv  a  ground-down  cataract  knife, 
a  bent  iridectomy  knife,  or  Yon  Graefe's  knife,  the  last  being 
the  one  I  usually  employ.  It  has  been  said,  '  that  the  recom- 
mendations with  which  every  author  accompanies  the  account 
of  his  method  are  more  or  less  subjective  impressions ; '  and 
this  is  no  doubt  true.  In  fact,  an  immense  number  of  cases 
require  to  be  investigated  and  recorded  by  some  one  other 
than  the  operator  himself,  in  order  to  be  able  to  arrive  at  a 
correct  impression  as  to  the  results  obtainable  by  any  method. 
All  I  can  say  is,  that  the  cases  you  will  see  to-night  are  fair 
samples  of  numbers  of  others  operated  upon  by  myself  in  a 
similar  fashion.  Clearly  the  best  method  of  extraction  is  the 
one  which  gives  the  least  number  of  lost  eyes  and  the  highest 
amount  of  usual  acuity ;  but,  in  fact,  I  do  not  think  that  tlnsc 
ends  are  to  be  obtained  by  any  one  operation ;  to  secure  tli. m 
we  must  select  our  cases  and  perforin  iridectomy  in  a  certsiiii 
proportion,  either  as  a  preliminary  measure  or  at  the  time  of 
the  operation.  When  a  patient  is  suffering  from  senile 
marasmus  or  marked  premature  decay,  when  the  eyeballs  are 
sunken  softer  than  natural,  the  corneal  diameter  small,  and 
the  skin  thin,  silky,  and  wrinkled ;  if  the  cataract  be  iiuuia- 
ture,  or  if  the  case  present  any  other  marked  sinister  compli- 
cation, it  is  well  to  guard  against  disaster  by  excising  a  small 
portion  of  iris ;  in  this  way  we  shall  secure  the  least  number 
of  lost  eyes.  In  all  other  cases  it  appears  to  me  that  the 
operation  I  have  described  is  the  best,  and  it  is  certainly  one 
by  which  the  most  favourable  results  to  which  we  can  aspire 
are  obtained. 

Mrs.  C,  eet.  67,  of  Sutton-on-Trent,  a  patient  who,  after 
blindness  of  six  years'  duration,  had  undergone  double  extrac- 
tion at  one  sitting  and  recovered  excellent  sight,  with  central 
and  movable  pupils,  was  then  introduced ;  as  was  also  James 
B.,  of  Derby,  set.  75,  who  had  been  similarly  treated  witli  a 
like  result. 
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A.\  ill. — (^lf.'<t'rr<iti<m.s  on  the  Operation  for  Syiublepharon^ 
irith  a  case  iilwstrating  a  new  method  of  treating  this 
o\tion.  By  Chaslbs  Bell  Taylor/ M.D.  Recid 
January  28,  1876.     Communicated  by  li  B.  Carter. 

1)ATIKNTS  whose  eyelids  adhere  to  the  eyeballs  are  said 
u>  butler  from  symblepharon.     This  condition  is  usually 
cuused  by  injuries  such  as  the  impact  of  red-hot  metal,  quick- 
V-":<\  or  strong  acids.     These  agents  occasion  sloughing  and 
ration  of  the  palpebral  and  ocular  conjunctiva,  and  when 
id  heals  the  two  opposed  surfaces  unite.     After  a 
I  lid  may  be  dissected  from  the  globe  ;  but  the  prob< 

lem  18  how  to  prevent  the  cut  surfaces  from  re-uniting. 
In  order  to  do  this  I  dissect  off  a  thin  strip  of  skin  from  the 
uplHT  or  lower  eyelid,  draw  back  the  flap  thus  formed,  and 
'  "      t«»  the  tarsus  with  a  transverse  slit  at  the  base 

•  a.     Through  the  aperture  thus  formed  the  flap 

is  passed  inwards,  and  its  raw  surface  brought  in  contact 
with  the  lid  or  eyeball  denuded  of  conjunctiva ;  it  is  then 
stitched  m  tiim.  The  small  flap  is  readily  spared  from  the 
upper  lid.  The  wound,  when  healed,  looks  like  a  natural 
fold  of  skin.  The  lids  are  as  readily  closed  as  before  the 
<  •i*erution,  and,  in  fact,  as  you  will  see,  the  operation  leaves  no 
tni<o. 

Cabi. 

John  W.,  tet  20,  of  Sessop  Street,  Codnor  Park,  came 
under  my  care  in  December  1874.   At  that  time  he  was  suffer- 
ing from  symblepharon,  affecting  the  left  eye,  and  occasioned 
■t  of  some  molten  metal  six  months  previously. 
1  was  firmly  adherent  to  the  eyeball  as  high  up  as 
the  horirontal  diameter  of  the  cornea,  and  the  conjunctiva  was 
destroyed  to  so  fi^^eat  an  extent  as  to  frustrate  two  efforts  which 
I  made  to  free  the  eyeball  by  the  transplantation  of  this  mem- 
brane.   I  therefore  detemuned  to  su]  i '  t  the  ost  tissue 
by  a  I»i80e  of  skin  borrowed  from  the  u]  > ,  uid  accordingly 
diSMOted  off  a  strip  an  inch  and  a  luUf  iu  lungth  and  about 
half  an  inch  in  width,  passed  it  through  an  aperture  made  iu 
.irsal  cartilage,  and  brought  its  raw  surface  in  contact 
>>iiii  the  lower  surface  of  the  previotisly-aeparatod  eyeball. 
In  ten  dayd  thi*  free  extremity  wus  firmly  attached  in  its  new 
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situation,  and  I  then  divided  the  base  and  fixed  it  with  sutorea 
as  low  down  as  possible  in  the  retro-tarsal  fold.    A^  It, 

the  eyeball  remained  perfectly  free,  the  cuticle  dwin'  >l 

came  very  much  to  resemble  the  mucous  membrane  with 
which  it  was  in  contact,  and  no  scar  was  perceptible  on  the 
site  from  whence  it  was  taken. 


XrX. — A  Case  of  Gunshot  Wound  of  the  Upper  Arm, 
dividing  the  Brachial  Artery  and  Median  Nerx^e. 
By  Christopher  Heath.    Read  January  28, 1876. 

JW.,  Bct.  19,  a  labourer,  was  dragging  a  gun  loaded  with 
I  small  shot  through  a  hedge,  when  a  twig  caught  the 
hammer,  discharging  the  gun,  and  sending  the  charge' through 
the  right  upper  arm.  There  was  profuse  bleeding,  which 
was  stopped  by  his  friends  tying  a  handkerchief  round  his 
arm  above  the  wounds.  The  patient  felt  very  faint  and 
giddy;  after  lying  down  for  some  time,  and  taking  some 
brandy,  he  was  brought  to  University  College  Hospital. 

Aug.  8. — On  admission,  four  hours  after  the  injury,  he 
was  found  to  have  two  lacerated  wounds  in  the  right  arm, 
about  4  inches  above  the  elbow.  One  on  the  inner  side  of 
the  arm  was  1  inch  in  diameter,  with  sharp  cut  edges ;  the 
other  on  the  back  of  the  arm  3^  inches  long  and  2^  inches 
wide,  with  very  ragged  edges ;  in  this  the  triceps  was  exposed, 
lacerated,  and  contused.  Between  the  two  wounds  there  was  a 
track  under  the  skin  about  2  inches  wide,  this  was  found  to 
be  quite  free  from  shots  or  other  foreign  bodies.  Bone  un- 
injured. No  hsemorrhage.  No  pulse  could  be  felt  in  the 
limb  below  the  seat  of  injury.  The  arm  was  cold.  Sensa- 
tion of  the  hand  imperfect ;  no  diflference  was  at  this  time 
discovered  between  the  fingers.  None  of  the  fingers  nor 
thumb  can  be  placed  quite  on  the  palm,  but  flexion  of  the 
wrist  is  perfect.  Extension  of  the  wrist,  thumb  and  index 
finger  is  almost  perfect,  but  there  is  scarely  any  power  of 
extending  the  other  three  fingers.  Pronation  and  supination 
are  slightly  impaired. 

In  Mr.  Heath's  absence,  Mr.  Erichsen  saw  the  patient, 
and  ordered  a  piece  of  lint  dipped  in  carbolic  lotion  to  be 
applied  to  the  part. 

Aug.  9. — Hand  is  warm,  but  the  pulse  cannot  be  felt 
below   middle  of  arm.     There   is  considerable  swelling   of 
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i)  >  arm.     Occasional  shooting  pain  into  the  palm  of 

t)  .  and  he  complains  of  a  sensation  of  numbness  in 

t!..    ;i    .: •■!•«. 

Aug.  10.-— The  wounds  are  syringed  with  carbolic  lotion 
ererj  4  hours,  and  an  oakum  poultice  is  kept  applied. 
The  fore-arm  is  supported  in  a  leather  sling  splint  Temp. 
U9-4'. 

Aug.  11. — Tlie  swelling  of  the  arm  is  much  less,  and  is 
limited  to  the  inner  part  of  the  arm  above  the  elbow.  The 
skin  round  the  two  wounds  is  reddened,  and  also  over  the  track 
of  the  shots,  but  does  not  show  any  sign  of  sloughing.  The 
niuHcles  protrude  at  both  wounds,  especially  at  the  larger 
one.  PulsutioD  is  distinctly  felt  in  all  the  radial,  ulnar,  and 
radial  recurrent  arteries,  but  not  in  the  brachial  above  the 
elbow. 

Auff.  12. — Patient  had  a  sharp  attack  of  diarrhoea,  for 
which  he  is  ordered  opium.  There  is  a  good  deal  of  hard- 
ness in  the  laoerated  triceps  muscle.  Temp.  98*6°;  pulse 
112. 

Aug.  13. — The  sensation  of  the  hand  carefully  ex- 
amined. There  is  absolutely  no  sensibility  in  the  three  inner 
finj^ers,  and  it  is  doubtful  whether  he  feels  anything  in  the 
index  finger ;  slight  sensibility  of  upper  part  of  thumb.  In 
the  palm  and  dorsum  of  the  hand  there  is  slight  sensation, 
which  diminishes  gradoallj  towards  the  ulnar  side. 

All'.  17. — ^The  lacerated  part  of  the  triceps  muscle  is 
^  ^'  to  a  considerable  extent.  There  is  oHlenia  of  the  back 

oi  iiu-  iiiind.  The  powerof  extending  the  fingers  is  increased. 
Aug.  1 8. — Both  wounds  are  granulating  healthily.  A  prick 
on  the  palmar  surface  of  little  and  ulnar  side  of  ring  fingers 
canses  a  pain  Ail  sensation  of  pins  and  needles.  In  other 
respects  sensation  is  unaltered.  Rubbing  the  fingers  causes 
a  burning  sensation  in  them.     Temp.  U8'G^ 

8ept.  2.— Patient  is  up  all  day  ;  feels  quite  well.     Since 
last   note   then>   has  been  no  change  noticed   in  the  sen- 
sation or  mobility  of  the  hand.    The  wounds  are  now  qnite 
8u|>erljcial  granulating  sores,  dressed  with  lotio  rubra  and  an 
oikiitu  pad.    Thb  morning  the  ring  and  middle  fingers  are 
1  to  be  cold ;  the  other  digits  are  not  quite  so  warm  as 
M    r  Vnnd.     The  power  of  extension  of  fingers  has  im- 
ion  remains  in  atatu  ono. 

Iiand  and  thumb,  and  fourth  and 
r.  ^      .  ,        <  t.     Does  not  feel  the  prick  of  a 

pin  at  all  on  tiie  back  of  second  and  thinl  digits,  nor  on  the  ballH 
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of  theM  finsen.  Feels  the  prick  distinctly  on  ball  of  little 
finger  and  mnar  side  of  ring  finger,  but  on  the  radial  side  of 
this  finger  and  on  thumb  he  describes  the  sensation  of  a  pad 
between  the  pin  and  the  skin.  Second  and  third  digits  cold. 
To  have  passive  motion  applied  to  the  elbow  and  wrist- 
joints  every  day. 

Sept.  24. — The  wounds  in  the  arm  have  entire]  v  '  1 

There  is  slight  inability  to  extend  the  elbow  con 
Flexion  of  this  joint  and  the  movements  of  wrist  are  perlec^t. 
Flexion  of  the  fingers  is  very  imperfect  j  extension  is  improved, 
but  still  imperfect.  The  coldness  and  insensibility  of  the 
index  and  middle  fingers  continues  as  before.  Discharged 
from  the  hospital  to-day. 

The  patient  was  exhibited  to  the  Society.  This  patient " 
arm  furnished  excellent  examples  of  the  classical  *apeitui. 
of  entry  and  aperture  of  exit '  immediately  alter  the  ac- 
cident, and  the  entry  of  the  charge  was  much  smaller  than 
the  exit,  and  the  inversion  and  eversion  of  the  edges  were 
well  marked.  It  is  remarkable  that  though  the  charge  of 
shot  (1^  oz.  No.  6)  must  have  contained  upwards  of  400  pel- 
lets, yet  not  a  single  shot  was  found  in  the  wounds. 

The  brachial  artery,  and  probably  the  median  and  in- 
ternal cutaneous  nerves,  were  divided,  and  the  ulnar  and  muo- 
culo-spiral  nerves  injured  by  the  charge.  The  median  nerve 
remains  completely  paralysed,  but  the  ulnar  has  been  par- 
tially repaired,  judging  by  the  improvement  in  the  sensation 
of  the  little  and  ring  fingers.  Extension  of  the  wrist  and  of 
the  thumb  and  index  finger,  but  not  of  the  other  finger,  was 
possible  from  the  first ;  and  this  would  seem  to  show,  while 
some  part  of  the  musculo-spiral  and  posterior  interoseous 
nerve  had  escaped,  other  branches  of  the  posterior  interoseous 
and  radial  nerve  had  suffered.  Flexion  of  the  hand  and 
fingers  is  wanting,  and  so  also  the  power  of  approximating 
the  fingers.  When  told  to  Jlex  the  band,  the  patient  makes 
an  effort  which  results  in  extennon.  It  is  quite  certain, 
however,  that  for  a  few  days  after  the  accident  the  patient 
possessed  the  power  of  fiexing  his  wrist  and  his  fingers  in 
part,  and  was  supposed  to  have  escapJed  with  less  injury  than 
now  appears  to  be  the  case.  This  seems  to  have  been  due  to 
the  fiexor  carpi  ulnaris  and  fiexor  profundus  digitorum  sup- 
plied by  the  ulnar  nerve. 

Dr.  Poore  examined  the  electrical  condition  of  the  arm, 
and  found  that  the  flexors  of  the  right  fore-arm  cannot  be 
made  to  rospond  to  the  strongest  induction    (F^iradicl  cur- 
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t  '  lue^'  can  ix'  readilj  maJf*  to  contnict  l»y  a  slowly 

•d  gulTftnic  current  of  moderate  intonsit  v. 

licport  un  the  Condition  of  Jainet  We$t*M  right  hand  and  arm, 
Bj  De.  Poors.    Feb.  6, 1876. 

Wasting  of  fore-arm  remains  in  statu  quOf  or  possibly  is 
a  little  increased. 

There  is  wasting  of  ball  of  thumb,  of  first  dorsal  inter- 
osseous muscle,  and  of  the  other  interossei.  The  abductor 
minimi  .linti  is  not  so  much  wasted  as  are  the  interossei. 

S  along  inner  side  of  fore-arm,  though  still  im- 

pain'u.  III-  improved.  The  sensation  along  radial  side  of 
riiifj  Hi)«;»'r,  :in<l  hoth  sides  of  middle  tinger,  is  still  slightly 
iiiil>:iire<l.  iilth<>n<^rh  very  much  improved.  There  is  com- 
plete uria*stln'si;i  along  radial  border  of  index  finger,  and 
murkfd  itiipairment  of  sensation  along  ulnar  border.  Power 
of  flex  ill  j;  finders  is  about  the  same  as  at  last  report.  Power 
of  grasp,  a.s  iiK'asured  with  dynamometer  =0.  Cannot  flex 
in<lex  fiii'/'r.  and  has  very  little,  if  any,  control  over  *  median  * 
niii.solfs  «»f  thnnib,  except  the  flexor  longns,  which  moves  the 
ungual  phalanx  slightly. 

The  flexors  of  fore-arm  respond  readily  to  the  galvanic^ 
but  not  at  all  to  the  strongest /aradtc  current. 

Til  "  :  muscles  of  hand  resp<md  to  f"  "  n  ;  the  ab- 
ducts: iort  flexor  of  little  finger  read.  third  and 
futirtii  dunuil  inUTOSsei  not  quite  so  readily,  and  the  first  and 
)<4-<-ond  dorsal  interossei  the  least  readily. 


XX. — Case  of  Embolism  of  tfie  Right  Posterior  Cerebral 
A  '    Yellow  S   *     ■    /  oj  the  Occipital  Lobe  of 

tl<  •      re,  pro"         ,    I'emporary  Blindness,  Uft 

lhiiiii>l>'iia^  uncontrollable  Movements  of  Right  Umbs, 
and    i-xir  J'ncy ;    Double   Optic   Neuritis.     By 

W.  II.  IW;  NT,  M.l).     Read  Januan/  28,  1876. 

/ 1 EO.  C,  nt  19,  footman,  was  admitted  into  St.  Mary's 
U     Hospital  Not.  1,  1872. 

He  had  had  acute  rheonuUism  three  years  prenously,  and 
had  sulfered  since  fW>m  shortiM>M  of  broath  and  palpitation 
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of  the  heart,  bat  had  been  able  to  do  his  work,  though  con- 
sidered delicate. 

He  had  complained  of  hi^adache  for  about  three  weeks, 
when  ten  days  before  his  admission  he  went  out  in  the 
erening  to  call  a  cab ;  he  did  not  find  one  at  once,  and  on 
returning  said  he  could  not  see,  and  complained  of  great 
pain  in  the  head.  He  went  to  bed,  and  his  sight,  which  had 
been  completely  lost,  returned  ;  when,  exactly,  was  not  as- 
certained ;  but  it  was  before  the  accession  of  the  symptoms 
for  which  he  was  admitted,  and  these  came  on  five  days  after 
the  first  attack. 

When  first  seen  he  was  tossing  restlessly  about,  taking 
little  notice  of  anything.  The  right  limbs  were  in  constant 
and  violent  action ;  the  left  limbs,  on  the  other  hand,  were 
quiet,  rarely  moving,  and  paralyzed  to  a  considerable  degree ; 
the  arm  rigid,  the  fore-arm  pronated,  and  the  thumb  in  the 
palm  ;  the  leg  also  rather  rigid.  There  was  a  great  tendency 
to  roll  over  to  the  left ;  before  his  admission  he  had  repeatedly 
rolled  out  of  bed,  and  was  covered  with  bruises  in  conse- 
quence ;  he  had  had  to  be  held  in  bed,  and  still  required  to 
be  restrained.  He  said  he  could  not  control  these  move- 
ments, and  complained  when  they  were  restrained.  Sensa- 
tion was  impaired  in  the  left  limbs. 

Though  taking  no  notice  voluntarily,  he  put  out  the 
tongue  when  asked ;  gave  his  age,  the  date  of  the  rheumatic 
fever,  the  facts  of  the  present  attack,  and  said  he  had  pain. 
Answers  short,  and  elicited  with  a  little  trouble. 

Pulse  variable,  120-160,  or  more;  temp.,  right  axilla, 
99*2**;  left,  lOO'G"  (a  difference  of  more  than  a  degree). 
Bowels  not  open. 

A  loud  systolic  mitral  murmur  heard  on  auscultating  the 
heart. 

The  patient  was  put  on  a  diet  of  milk  and  beef-tea,  with 
4  ounces  of  brandy.  Calomel,  3  grains,  was  given  immedi- 
ately; and  carbonate  of  ammonia,  2  grains,  with  3  drachms 
of  infusion  of  digitalis  every  three  hours ;  a  chloral  draught 
ordered  at  night. 

Nov.  2. — Night  pretty  quiet;  bowels  open;  urine  and 
fsBces  passed  in  bed. 

Lying  on  back ;  very  pale  ;  apparently  unconscious,  but 
after  some  urging  put  out  the  tongue,  which  was  dryish  and 
brown ;  answered  questions  when  roused  up ;  much  more 
easily  roused  than  on  the  previous  day. 
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Ri^ht  liinbe  in  coDtinual  motion  ;  leil  qniet  and  rigid  as 
beforo. 

Ophtlmlmoscopic  examination  impracticable,  bat  an  oc- 
casional glimpse  of  the  discs  showed  them  to  be  apparently 
red  and  vascular,  and  the  retinal  veins  to  be  large  and  dark. 

8. — Qniot  ni^'ht ;  takes  drink  very  well.  Arm  quiet 
during  sleep.  Left  limbs  motionless,  but  moved  when  urged, 
and  espooiuUy  if  pinched  frequently  and  freely.  Movements 
in  right  limb«.  Rolls  over  to  the  left,  but  is  more  quiet  when 
not  disturbed. 

Is  conscious  of  the  discomfort  caused  by  the  urine  passed 
in  bed,  and  asks  to  pass  water. 

Pulse  150.  Mitral  systolic  murmur  as  before.  Optic 
discs  not  well  seen;  appar»^iitly  ill-.l.-nn...l  iiiwl  v:>s«'iil:ir.  »nd 
the  retinal  veins  tortuous. 

Tl'  '  u'l  repeated  ;  the  ammouia  and  uigiiaus  given 
ever}-  :  irs ;  the  brandy  increased  to  6  ounces. 

4. — blfpt  all  night,  and  qniet  during  sleep.  Asks  for 
b<^(l-i>:in  when  boweb  opened ;  urine  sometimes  in  bed, 
8'  -  in  vessel. 

jiiu-ii  less  motion  of  right  limbs;  left  not  in  motion,  but 
can  be  moved  at  will  feebly ;  sensation  in  them  greatly  im- 
paired. 

Takes  more  notice ;  calls  for  nurse,  asks  for  drink :  *  Milk 
or  anytliing.'  Knows  where  he  is,  and  asks  if  the  physician 
is  his  mistress's  doctor. 

The  optic  discs  well  seen,  the  patient  co-operating.  In 
I"  :ippearance  of  elevation ;  discs  longer  in  vertical 

<li  ,  margin  ill-defined,  unduly  vascular,  and  having  a 

woolly  appearance ;  the  retinal  veins  large,  dark,  tortuous, 
and  showing  a  marked  curve  in  passing  from  the  disc  to  the 
ri'tinu  ;  n'tiiial  arteries  visible  but  small.  The  two  eyes  in 
Hi     '  '  '  ion,  which  is  that  of  marked  optic  ischsmia  or 

If 

i')  'ly  dicrotoos,  soft  and  short. 

fi.  Ijin?  0°  back;  fkoe  flashed;  roused 

with  a  little  ,  bat  then  answered  rationally.     Had 

b.       -    *'  Bowels  not  open;  very  thirsty;  no 

s  idler,  dicrotous.    Tempt  right,  99*2* ; 

].  pk}  appearances  m  on  4th.    Slight 

I>  rectos  obMrred. 

/.'  long  it  may  be  well  here  to 

'  «i">  'Conclusions  which  had 

tt  this  ] 
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The  age  of  the  patient,  the  history  of  a  previous  rheu- 
matic fever,  the  existence  of  a  cardiac  murmur,  and  the 
circumstaiices  of  the  attack,  pointed  clearly  to  embolism  of  a 
cerebral  arterv  as  the  cause  of  the  symptoms  observed.  Tlie 
blindness  which  was  amon^  the  first  of  these  seemed  to 
indicate  that  the  retinal  arteries,  or  the  main  arteries  supplying 
them,  were  blocked,  but  the  loss  of  sight  was  temporary  only. 
The  striking  features  of  the  case  when  the  patient  came 
under  observation  were  the  partial  paralysis,  motor  and  sen- 
sory, of  the  left  limbs,  with  slight  rigidity ;  the  incessant 
movement  of  the  right  limbs,  and  the  tendency  to  roll  over 
towards  the  left.  It  appeared  to  me  that  these  might  be 
explained  by  embolism  of  the  right  posterior  cerebral  artery. 
It  has  been  given  as  one  of  the  characters  of  cerebral  embo- 
lism that  sensation  is  not  affected.  This,  however,  has  pro- 
bably arisen  from  the  fact  that  the  artery  most  commonly 
blocked  up,  the  middle  cerebral,  supplies  chiefly  the  motor 
area  of  the  brain,  and  there  is  no  reason  why  sensation  should 
not  suffer  if  the  sensory  area  is  depriv^  of  blood.  The 
posterior  cerebral  artery  supplying  in  part  the  thalamus  and 
sensory  tract,  obstruction  in  it  would  account  for  impaired 
sensation.  At  the  same  time  it  appeared  probable  that  the  in- 
creased pressure  in  the  other  branches  of  the  basilar,  especially 
those  of  the  opposite  side,  and  the  consequent  derangement 
of  the  circulation  in  the  parts  supplied,  might  explain  the  un- 
controllable impulse  to  move  the  right  limbs,  and  the  tendenc}' 
to  roll  over  associated  therewith.  Interference  with  the 
circulation  in  the  thalami  and  neighbourhood  in  wbich  the 
optic  tracts  end,  again,  would  account  for  the  temporary 
blindness.  A  very  unusual  fact  in  the  case  was  the  occurrence 
of  optic  ischsemia  in  association  with  embolism. 

There  was  rapid  improvement  On  the  13th  pain  was 
complained  of  across  the  forehead ;  but  he  was  recovering 
power  and  sensation  in  the  left  limbs,  while  the  right  limbs 
were  quiet;  paralysis  of  left  external  rectus  still  observed. 
His  answers  to  questions  were  a  little  slow,  but  distinct  and 
perfectly  rational,  and  his  memory  was  good.  While,  how- 
ever, he  was  apparently  quite  sensible,  free  from  excitement, 
or  delusion,  or  delirium,  he  not  only  passed  his  urine  and 
fajces  in  bed,  but  the  latter  were  thrown  about,  and  there  was 
absolute  indifference  to  the  filthy  state  of  the  hands  and  bed- 
clothes. 

Optic  ischsemia  as  bad  as  ever ;  vision  good. 

Temperature  in  right  axilla,  99*3%  in  left,  100°;  and  it 
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rIi  to  ILU  time  had 

l>«  •  t  han  on  the  right. 

16. — Urinr  p.   pr.   1016;   no 

ol^ •■      Coiiwii.  .iii»  i^mi.     .-^v ligation  returning 

in  ,  but  tra  m  or  recognition  of  impressions 

slow,      iin -t.  is    Tiixy,  and  infus.  digitalis  Jm 

now  jriven.     >  .i>n  since  11th. 

20. — Very  i  -  ter.  Urine  and  fsBoe*  passed  naturally. 

28. — Sits  w\>  ...V, .  dinner. 

Dec.  7. — Up  and  walking  about  the  ward;  eats  and 
drinks  well,  but  very  pftle,  and  suffers  n  "  ' '  '*:  <>m  headache. 
Left  limbs  weak,  and  sensation  not  qui:  t.     Paralysis 

of  left  external  rectus  scarcely  perot'j.liole.  Pupils  large. 
Optic  neuritis  subsiding  somewhat;  distant  yision  good;  can 
r»»d  a  little,  but  not  small  print. 

Heart's  action  regular ;  apex  not  in  natural  situation ; 
loud  systolic  niunnur  at  and  near  apex ;  pulse  regular  and 
good.  All  this  time  the  temperature  had  never  been  below 
y9%  an<l  wri=;  Lr»*iuTally  about  100°;  there  was  now  no  appre- 
ciable <i  of  temperature  between  the  two  axillse. 

Tli.-  j'.iii.  lit  was  apparently  well  enough  at  this  time  to 
have  left  the  hospital,  but  for  the  persistently  high  tempera- 
ture. He  was  very  pale,  however,  and  had  a  somewhat 
vacant,  or  rather,  abstracted  look. 

1 1 . — Pain  in  left  side,  apparently  in  spleen,  which  was 
found  t'l  be  large  and  tender  on  pressure  through  or  under 
ribs  (Hplonic  embolism).     Poise,  102  ;  temp.  100'l^ 

18. — An  ophthalmoscopic  observation  of  tliis  date  may 
be  recorded.  Outline  of  optic  discs  becoming  more  percep- 
tible :  appearance  smoother,  still  red  and  rather  prominent. 
Itetittal  veins  lai^ge  and  tortuous ;  arteries  visible.  Can  read, 
but  not  long  at  a  time. 

Towards  the  end  of  December  he  became  worse,  and 
Kvinptoms  appeared,  more  espeoiallj  a  tronUesome  coogh, 
whirh  were  attribnted  at  first  to  acute  tnbercolosis,  btit  were 
t^x*\\  recognised  as  doe  to  ulcerative  endocarditis.  The 
flirt  hor  progress  of  the  case  will  be  described  in  a  separate 
cuuiwunication  to  the  Society,  together  with  other  eases  of 
ulcerative  endocarditis.  The  only  new  cerebral  symptoms 
were  convnlsions  on  Feb.  9.  He  had  sot  up  to  breakfiwt  on 
this  day,  bat  had  gone  to  bed  again ;  in  the  evening  he  had 
between  6  and  9  p.m.  eight  or  more  fits,  in  which  he  was 
unconscions,  with  stertorous  breathing,  frothing  at  the  mouth, 
and  synchronoos  jerking  of  all  the  limbs.      During  the 
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following  night  he  hod  Tomiting  and  purging,  and  next  day 
slept  in  a  half-unconscious  way ;  did  not  luce  to  be  disturbed, 
and  did  not  know  where  he  was.  He  was  exceedingly  pale, 
and  had  a  distressed  aspect. 

He  died  on  March  5.  The  post-mortem  appearances  were 
as  follows : — 

When  the  dura  mater  was  removed  a  little  extra  rough- 
ness was  observed  along  the  margins  of  the  great  longitu- 
tudinal  fissure,  slight  opacity  of  arachnoid,  and  some  opales- 
cent fluid  along  the  sulci.  The  surface  of  the  h<  >  '  '  n's 
was  antemic,  but  there  were  numerous  superficial  i  us, 

varying  in  size  from  a  pin's  head  to  a  threepenny-piece,  due 
to  embolisms  of  minute  arteries.  There  was  a  large  amount 
of  transparent  fluid  at  the  base  of  the  brain.  The  occipital 
lobe  of  the  right  hemisphere  was  soft,  baggy,  and  shrunken, 
and  a  yellow  stain  was  seen  on  its  lateral  as{>cct,  near  the 
lower  border,  involving  chiefly  the  third  occipital  gyrus. 

The  Sylvian,  anterior  and  posterior  cerebnil,  Iwisilar,  and 
cerel)ellar  arteries,  were  free  from  embolism,  except  the  cal- 
carine  branch  of  the  right  posterior  cerebral  within  the 
fissure. 

The  brain  substance  generally  was  firm  and  anoeniic. 
There  was  much  fluid  in  the  ventricles,  which  were  greatly 
distended,  and  the  fornix  was  softened,  no  doubt  as  a  con- 
sequence of  the  effusion  into  the  ventricles.  A  small  ho^inor- 
rhagic  (embolic)  patch  was  seen  in  the  anterior  part  of  the 
velum  interix)8itum. 

The  right  occipital  lobe  had  undergone  yellow  softening. 
As  has  been  mentioned,  it  was  scon  to  be  shrunken,  and  it 
felt  soft  and  baggy  before  section  ;  there  was  also  a  yellow 
stain  on  its  outer  aspect.  When  cut  into  no  abnormal  ap- 
pearance was  present  in  that  part  of  the  lobe  above  the  level 
of  the  posterior  comu  of  the  lateral  ventricle ;  but  when  this 
cornu,  which  was  greatly  distended,  was  opened,  its  lining 
menibnme  was  seen  to  be  stained  yellow  throughout,  but  it 
was  unbroken  and  not  at  all  softened.  The  brain  substance 
to  the  outer  side  of  the  comu  and  below  it,  was  soft,  yellow, 
and  wasted ;  there  being,  in  fact,  little  substance  of  any  kind 
left  between  the  cornu  and  the  pia  mater,  while  a  cavity,  the 
walls  of  which  were  stained  of  a  deep  ochre-yellow  colour, 
existed  in  the  situation  of  the  hippocampus  minor,  which 
corresponds  with  the  bottom  of  the  calcarine  fissure.  The 
softening  extended  from  the  descending  comu  of  the  lateral 
ventricle  to  the  tip  of  the  lobe,  and  involved  the  tail  of  the 


Dr.  Broadbenfs  Ca»e  of  EmhnlUm.  67 

oorpus  itriAtnm  and  the  fibres  of  the  thalainos  passing  to 
the  occipital  lobe. 

The  posterior  cerebral  artery  presented  no  abnormal  ap- 
pearance ontdide  the  calcarine  fiMnre,  but  when  the  attempt 
iras  made  to  follow  the  branch  which  enters  it,  the  pia  mater 
of  the  two  sides  of  the  fissure  and  all  the  structures  were 
found  to  be  so  matted  together  that  the  vessel  could  not  be 
distinguished.  Accordingly  no  embolic  plugging  of  the 
artery  was  demonstrated.  The  character  of  the  softening, 
howcTer,  was  clearly  such  as  is  caused  by  embolism. 

In  the  heart  was  found  extensive  ulcerative  endocarditis. 
In  the  spleen  two  large  embolic  masses ;  in  the  liver  and 
kidneys  smaller  patches;  while  the  skin  was  everywhere 
dotted  with  petechne  of  similar  origin.  The  lungs  were  much 
ocmsested. 

1  have  already  commented  on  the  prominent  points  in  the 
case,  but  the  peculiarities  it  presented  may  warrant  a  few 
further  remarks.  It  was  obvious  that  the  attack  was  due  to 
cmlx^lism  of  a  cerebral  artery,  and  the  difference  in  the 
symptoms,  as  compared  with  those  usually  observed  in  cere- 
bi   "  ilism,  were   *  h    as  might  be  explained  by 

in;  -e  with  the  <  "U  in  the  posterior  instead  of 

the  central  part  of  the  hemisphere.  The  severity  of  the 
attack,  however,  led  me  to  conclude  that  at  least  the  posterior 
cerebnil  artery  was  obstructed,  whereas  only  a  single  moder- 
at4'>8tz<*d  branch  was  found  closed  after  death.  But  I  am 
fitill  of  opinion  that  a  larger  vessel  was  originally  plugged, 
{M'rhaps  even  the  n^'ht  division  of  the  basUar.  There  was 
at  flrrit  temporary  blindness,  then  incomplete  left  hemiplegia, 
'  ry  and  motor  (predominantly  sensory),  with  slight  ri- 
;;i<lit y,  and  with  this,  incessant  and  uncontrollable  movements 
of  the  right  limls,  and  a  tendencv  to  roll  over  and  over 
towards  we  left,  and  also  considerable  oppression  of  the  in- 
tellectaal  fitooHies.  I  do  not  consider  obstruction  of  the 
(iih-iirine  arterr  alone  adequate  to  account  for  all  this, 
niiiking  the  fullest  allowance  for  tumefaction  in  the  vas- 
nilar  un^a  involved,  and  the  increased  pi'earore  in  neiffli- 
t>«>unng  arteriea.  Again  the  rapid  improvement  and  oompiete 
n-i-Hvery  firom  the  hemiplegia  appearea  to  indicate  that  at  first 
was  obstruction  to  the  circulation  in  a  much  Iwger 
,  .n  rif  the  brain  than  was  ultimately  softened.  Had 
«  on  of  the  ealcarine  arterv  given  rise  to  the  hemiple- 

gia, soiiening  of  the  part  supplied  hj  it  would  have  rendered 
the  paralyns  permanent.    The  cause  of  tho  hemiplegia  was 

r  a 
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clearly  tempomiy.  It  is  pomible,  finally,  that  the  free  com- 
iiiutiinition  bt'tween  the  posterior  and  8U|X'rior  cerebellar 
arteries  ini^rht  not  only  serve  for  collateral  circulation  when 
the  former  was  blocked  up,  but  might  also  dislodge  the  plug. 
Before  concluding,  I  would  a^iin  call  att<Mition  to  the 
interestint^  psyclioloj^ical  fa<'t  that  wlicn  the  iiit^^'Illj^ence  wa« 
so  far  restored  that  no  deficiency  of  comj^relicnsion,  or 
memory,  or  reasoning  powers  was  evident,  the  patient  wa« 
80  indifferent  to  common  decency  as  to  throw  about  his 
fteoes  and  daub  his  hands  and  bedclothes  with  them.  I 
may  also  again  note  the  association  of  double  optic  neuritis 
with  cerebral  embolism,  hazarding  the  suggestion  that  its 
non-occurrence  in  most  cases  may  have  the  same  explanation 
as  the  rarity  of  loss  of  sensation,  and  be  due  to  the  fjict  that 
the  usual  cerebral  embolism  is  of  the  Sylvian  artt^ry.  Optic 
neuritis,  however,  goes  rather  with  kinds  of  disease  than 
with  seats. 


XXL — A  Case  of  Acute  (Edema  of  the  Lnnjnx.     Jiy  W. 
PuGiN  TiioRXTOX.     Read  February  11,  1876. 

THE  following  case  came  under  my  care  in  January  of  last 
year,  and  is  a  striking  example  of  acute  oedema  of  the 
larynx,  the  disease  which,  followed  by  oedema  of  the  lungs, 
proved  fatal  to  a  late  member  of  this  Society,  one  who  is 
still  keenly  missed  by  many  of  his  friends — Dr.  John 
Murray. 

In  this  case  the  oedema  evidently  arose  from  overwork, 
combined  with  the  effects  of  extreme  cold. 

A  cabman,  on  Saturday  night,  Jan.  9,  having  gone  to 
bed  at  nine  o'clock,  woke  up  an  hour  afterwards  with  the 
two  shirts  he  hod  on  wet  through  with  perspiration.  He 
changed  them  for  two  more,  and  went  to  sleep  again.  In 
about  an  hour  he  again  woke  up  in  the  same  state  of  profuse 
sweating.  He  changed  his  shirts  and  took  a  glass  of  hot 
rum-and-water,  and  soon  fell  asleep,  not  awaking  until  morn- 
ing. His  breathing  then  was  slightly  oppressed,  and  when 
he  came  to  take  his  breakfast  he  found  some  difficulty  in 
swallowing.  He  did  not  become  materially  worse  until  Mon- 
day night,  which  he  passed  in  a  very  restless  state,  and  in 
the  morning  his  breathing  waa  noisy,  and  he  was  unable  to 
take  solid  food.  Tuesday  night  he  was  obliged  to  sit  propped 
up  in  bed,  and  slept  only  'off  and  on.'  On  Wednesday  mom- 
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1  i  loins  were  greatlj  aggravatoii,  and  ui  im  i  .hiy 

I  to  me  bj  Mr.  W.  M.£^^ii8,  of  South  Haini>st<  ai, 

'  that  I  would  admit  hitn,  if  possible,  into  the 
1...  ..L  11  J  .:.J.  He  WHB  at  this  time  unable  to  swallow 
t>veu  a  tcii.H]M>onful  of  fluid,  and  his  face  was  getting  lirid 
from  tho       ♦  '  under  which  he  was  labouring. 

On  oxam.  >  was  neon  rising  up  as  an  oede- 

matouH    uj.i.-'.-.,   a  were  observed 

t«.  liiiIiTi- «»ut  in  til  >n.     The  whole 

••e  of  the  larynx  could  be  likened  to  one  side  of  a 
.  iif  looki'd  :it  from  above  downwards,  the  upper  por- 
f  til.  .  1  i-l.ttis,  the  lower  the  arytenoid  cartilages, 
^  k  like  one  mass.  There  was  more  anlema 
<  .  Init  on  both  sides  it  was  very  extreme,  and 
the  wonder  was  that  the  man  had  managed  to  breathe  at  all 
thn>n^'h  a  larynx  so  obstructed.  If  it  had  not  be«Mi  that  the 
It'ft  8iilc  was  less  affected  than  the  right,  I  think  he  must 
have  been  suffocated  before  I  saw  him.  I  immediately 
scarified  these  parts  very  freely,  the  portion  of  the  mucous 
membrane  covering  the  epiglottis  by  means  of  a  gum  lancet 
on  a  long  handle,  and  the  lower  portion  with  tlie  arytenoids 
by  means  of  an  unguarded  laryngeal  scarifier.  The  man  was 
then  r  ''  '  'v  made  to  gargle  as  well  as  he  could  with 
hot  \-.  !d  to  enooorage  the  bleeding  by  a  sucking 
:i<«;  I,.  \\  1,.  ;  he  bleeding  ceased,  which  was  in  about  ten 
iiiiiiur<  ,  hi>  t/iioat  was  scarified  again,  when  none  of  the 
fonner  incisions  could  be  seen.  After  the  first  scariHcatiou 
his  brt^atliini?  improved  wonderfully,  his  face  recovering  its 
nutunil  colour.  He  took  some  milk  out  of  a  sfMMm  directly 
after  the  second  operation ;  and  within  ha  first 

scarification  he  was  able  to  drink  be*  i  i  v-and- 

>v:itir  from  a  cup.  Two  hours  later  i  scarified  the  parts 
;i.r-.\,,  .  ..f  this  time  the  glottis  could  just  be  seen  on  deep 
ii  II.  From  this  period  the  patient  made  an  uninter- 
I  'orery,  and  at  the  end  of  a  month  his  larynx  had 
I  .ice  of  the  cedema,  and  presented  a  perfectly  normal 
appearance.  :ht  arytenoid  was  the  last  {Mtrtion  to 
ri'faiii  liny  oedt aspect.     It  was  obvious  that  there  had 

II  any  nlceration  in  tlio  larynx.  Tliere  was  a  slight 
t  "  the  day  that  he  came  into  th-   '         Vil, 

li  disap|W4(irfM)   at  Uio  oml  of  t  hi 

1  od  to 

li.i  ,.       ,    't  was 

Qortnal. 
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The  man's  aoootmt  was,  that  for  a  fortnight  before  his 
illness  he  had  been  doing  night  as  well  as  his  usual  day  work, 
that  he  had  only  been  able  to  get  four  to  five  hours  sleep  daily 
during  the  whole  fourteen  days ;  that  he  had  been  obliged  to 
wash  his  cab  night  and  morning  when  the  weather  was  bit- 
terly cold  (for  the  first  ten  days  of  this  fortnight  snow  being 
on  the  ground,  and  one  night  the  thermometer  had  fallen 
to  fourteen  degrees),  and  on  three  occasions  he  had  driven  all 
night  after  getting  his  feet  wet  through.  Until  the  night  on 
which  he  was  taken  ill  he  had  for  years  enjoyed  good  health, 
even  during  his  fortnight  of  hard  work,  though  he  had 
always  felt  tired,  and  '  frozen  to  death  by  the  cold.*  He  hod 
never  suffered  from  syphilis,  and  was  a  temperate  man. 

Since  seeing  this  case  I  have  met  with  one  in  which  it 
was  quite  evident  that  the  oedema  arose  in  a  mucous  mem- 
brane perfectly  free  from  congestion,  and  rather,  if  anything, 
in  membrane  of  a  paler  colour  than  normal.  It  happened  in 
this  way  :  I  had,  at  half-past  five  o'clock  one  afternoon,  ex- 
amined the  throat  of  a  mau  who  had  small  outgrowths  at 
the  base  of  the  epiglottis  internally.  He  had  been  under  my 
care  in  the  Throat  Hospital  a  fortnight.  No  instrumental 
treatment  had  taken  place  that  day,  but  at  eleven  o'clock  at 
night  I  was  called  to  see  him,  and  found  him  suffering  from 
slight  difficulty  of  breathing.  It  was  said  that  two  hours 
previously  his  breathing  had  first  been  noticed  to  be  affected, 
and  that  it  gradually  had  become  worse.  There  was  cedema 
of  the  right  arytenoid  (as  a  fact  oedema  of  the  larynx  is  most 
commonly  noticed  to  commence  on  the  right  side),  and  at  the 
base  of  the  epiglottis  externally,  but  the  mucous  n  ne 

around  was,  as  has  been  mentioned  before,  quite  i  ui 

any  inflammation.  This  fact  was  also  borne  out  by  the  case 
of  a  medical  man  whom  I  was  called  in  to  see  on  the  day  of 
our  last  meeting.  With  him  also  the  cedema,  which  had  at- 
tacked the  right  arytenoid  cartil^e,  the  vocal  cord,  and  the 
ventricular  baud  of  the  same  side,  was  surrounded  by  an 
uncongested  mucous  membrane.  I  have  made  these  obser- 
vations because  it  has  been  stated  by  some  writers  that  oedema 
of  the  larynx  is  always  preceded  by  acute  congestion  of  the 
mucous  membrane  in  which  it  arises.  I  would  suf,'gest  in 
future  that  this  disease  should  be  classed  under  the  heading 
of  Acute  QHdema  of  the  Larynx,  and  not  ranged  -qxAqv  Acute 
Laryngitis,  as  has  been  tlie  case  heretofore. 
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J        ,     '/.f  of  /'     ;         luliihi.      I'v    (iijiKi.i-:  Huow.v 
Head  February  \\\  187r. 

DISLOCATIONS  of  the  astrafifalas  are,  I  bcIieTe,  among 
•  >     -. "  r  forms  of  surgical  accidents,  and  are  generally 
most  to  treat.     I  have  had  an  opp<.>rtunity  of  seeing 

«  '  <-«Mtf8of  this  kind  of  injury,  one  the  case  which  I 

\>  ring  before  your  notice  this  evening,  the  other  that 

of  a  girl  about  twelve  years  of  ago,  who  was  an  in-patient 

'•'" '  ■' '-ii^  Cross  Hospital  when  I  wasHouse  Surgeon  to  that 

i  II  two  and  a  half  years  ago.     In  this  latter  cslso.  the 

a  igament  of  the  ankle-joint  was  ruptured.  '  !:i^ 

'J.  ^  dislocated  forwards,  and  its  superior  an :  ir- 

faee  c«»nld  be  felt  quite  subi'utaneous,  some  distance  in  front 
of  the  tibia.  The  patient  did  not  apply  to  the  hospital  for 
some  days  afler  the  receipt  of  the  injury,  being  under  the 
impn*8sion  that  it  was  only  a  bad  sprain.  There  was  bat 
littl*'  dif!ir»!i!ty  in  reducing  the  dislocation,  but  at  first  it  was 
a!  to  keep  the  bone  in  jK>8ition,  as  it  was 

1  ..  ver  the  bandages  were  re-adjusted  the  bone 

111  1   ;  _     II  slipped  forwards.    However,  we  were,  after  a  time, 
111   '     successful  in  fixing  the  bone,  and  at  the  end  of  eleven 
V        ■<  iho  patient  was  discharged  from  the  hospital  cured, 
i  it  neoessanr  to  wear  a  special  boot  with  iron 
IX  months  afterwards. 

in  the  present  case  no  difficulty  was  experienced  in  keep- 
ing the  bone  in  position,  and  the  result  was  that  the  patient 
recovend  the  yx'rfect  use  of  the  foot  and  ankle-joint  in  less 
tluin  two  ! 

Tlu'  \>.x  lara  P.,  eet.  16,  accidentally  slipped  down 

a  step  aixiiit  two  weeks  before  Easter  187  i,  and  twisted 
her  left  foot.  Previous  to  this  she  had  nothing  the  mat- 
ter with  either  of  her  feet  or  ankle-joints  except  that  she 
was  natui  "  't -footed.  The  foot  wm  reiT  painful  after 
the  accid<  is  it  was  thought  to  be  nothinff  more  than 

a  *  sprain/  no  medical  advice  was  sought.  On  Easter  Mon- 
day hIio  took  a  long  walk,  after  which  she  soffBred  sreat  pain 
<  'f  t  )i*>  foot,  and  there  was,  the  mother  states,  a  decided  swell- 
iiiLT  on  its  iiuior  side.  Next  day  a  snrgecnn  was  oonsolted, 
uho  Mi*l  tli.it  there  was  nothing  the  matter  with  the  foot 
beyond  woaknoiS  of  the  ankle-joint,  duo  to*  constitutional 
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canaes,  and  that  iU  mi»-shapen  condition  waa  a  consequence 
of  hor  boinjif  flat-footed.  He  prescribed  rest  and  strengtheq- 
ing  medicines,  and  said  that  little  improTemeut  could  be  ex- 
pected for  some  time.  It  should  be  stated  that  the  gentle- 
man consulted  did  not  examine  the  sound  foot  or  compare  it 
with  the  other.  Several  mouths  elapsed,  but  the  foot  gradually 
ffrew  worse,  the  deformity  became  more  marked,  and  the 
aifficolty  of  walking  greater.  Towards  the  end  of  the  year 
she  was  scarcely  able  to  walk  without  assistance.  Generally 
she  leant  on  another  person's  arm  when  she  walked  out,  but 
she  spent  the  greater  portion  of  her  time  either  sitting  or 
lying  down,  as  the  foot  pained  her  very  much  after  standing 
or  walking.  Often  the  pain  was  so  great  that  she  was  unable 
to  sleep  at  night. 

Early  in  January  1875  I  was  attending  other  members  of 
the  same  family,  when  the  mother  requested  me  to  examine 
her  daughter's  foot  and  advise  as  to  treatment,  as  she  feared 
that  she  would  become  a  permanent  cripple. 

On  comparing  the  two  feet  it  was  at  once  apparent  that 
there  was  displacement  of  the  astragalus  forwards  aud  in- 
wards. The  hollow  which  should  exist  between  the  internal 
malleolus  and  the  scaphoid  tubercle  was  entirely  obliterated. 
This  was  due  to  the  head  of  the  astragalus  slipping  forwards 
and  inwards,  which  at  this  point  was  much  more  ]■  t 

than  either   of  the  two  bony  processes  before  ni-  1. 

Over  this  projection  the  skin  was  tightly  stretched.  In  front 
of  the  ankle-joint  and  on  its  outer  side,  where  the  head  of  the 
astragjilus  should  be  felt,  there  was  a  considerable  depres- 
sion. The  tendon  of  the  extensor  proprius  pollicis  and  long 
extensor  tendons  of  the  toes  were  much  contract^'d,  and  the 
outer  side  of  the  foot  was  drawn  upwards.  On  asking  the 
patient  to  walk  across  the  room  I  found  that  she  was  unable 
to  place  the  outer  side  of  the  foot  on  the  ground,  and  that 
the  whole  weight  of  the  body  in  walking  was  borne  on  its 
inner  side,  ^ere  was  almost  entire  loss  of  power  of  exten- 
sion and  flexion  of  the  foot. 

When  I  had  given  my  opinion  as  to  the  nature  of  the 
case,  the  mother  thanked  me  and  said  that  she  would  at  once 

take  her  daughter  to  Mr. ,  mentioning  the  name  of  a 

*  bone-setter,'  and  appeared  to  be  surprised  when  I  told  her 
that  the  treatment  of  such  cases  came  within  the  province  of 
the  surgeon.  However,  I  obtained  her  consent  to  do  what- 
ever I  thought  necessary. 

Having  placed  the  patient  in  the  supine  position,  I  re- 
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qnf«ted  the  mother  to  hold  the  leg  firmly  whilst  I  attempted 
to  n'store  the  bone  to  its  proper  position.  I  then  erasped 
the  foot  near  the  toes  with  the  right  hand  and  forciolj  ex- 
tended it  as  much  as  possible,  at  the  same  time  pressing  with 
the  left  hand  on  the  projecting  head  of  the  astragalus.  In  a 
niinute  the  bone  slipped  into  its  natural  position  with  a  dis- 
till t  snap,  and  its  head  could  be  both  seen  and  felt  project- 
i  -  Mie  outer  side,  quite  filling  up  the  depression  which 
1  ly  existed.     The  two  feet  were  now  to  all  appear- 

auce«  perfectly  symmetricaL  Having  no  splint  at  hand,  I 
was  nnable  to  do  more  than  apply  a  pad  and  bandage  around 
the  foot.  On  calling  next  day  (Jan.  10)  I  found  that  the 
astragalus  had  again  slipped  out  of  position  during  the  night, 
and  the  foot  presented  the  same  appearance  as  before.  This 
time  reduction  was  effected  very  readily.  I  then  applied  a 
well-padded  side-spUnt  with  foot-piece  to  the  inner  side  of  the 
lt>g,  and  kept  the  patient  at  rest.  It  is  unnecessary  to  enter 
into  details  as  to  the  further  progress  of  the  case.  At  the 
end  of  seven  weeks  I  dispensed  with  the  splint,  and  per- 
mitted the  patient  to  take  a  little  exercise.  For  some  time 
she  oonld  not  walk  without  assistance,  but  she  can  now — 
just  thirteen  months  after  reduction  was  effected — walk  long 
ilist;Lno<>8  without  giving  rise  to  pain.  The  patient  is  in  at- 
.  so  that  you  will  be  able  to  see  the  present  condition 
•  >i  III.-  i out  for  yourselves.  She  has  the  perfect  use  of  the 
juint,  and  the  feet  are  as  nearly  as  possible  symmetrical. 

The  exact  nature  of  the  case  is,  I  tliink,  pretty  clear  from 
its  history.  There  is  no  doubt  that  when  Uie  patient  twisted 
her  foot,  a  little  before  Easter  1871,  some  fibres  of  the  in- 
ternal lateral  ligament  of  the  ankle-joint,  as  well  as  those  of 
the  calcaneo-scaphoid  ligament,  which  so  largely  assists  in 
V  t  he  head  of  the  astragalos  in  position,  were  ruptured. 

A  iie  displacement  was  very  slight,  but  having  lost  its 

internal  support,  the  head  of  the  bone  was  gradually 
I  r..rttM.rrls  uid  inwards  by  the  weight  of  the  body  until 
became  venr  marked,  and  Uie  ankle-joint  almost 
useless,  in  the  early  history  of  the  case  it  would  have  re- 
quired very  carefbl  examination  and  oomparison  with  the 
soond  foot  in  order  to  detect  the  exact  nature  of  the  injury, 
bat  when  I  saw  her  nine  months  after  the  original  iigury  its 
true  character  was  obvious  at  a  glaaoe. 

I  must  apologise  for  having  occupied  the  time  of  the 
Society  to  the  extent  that  I  have  dono,  but  I  thought  it 
ueoessary  to  enter  into  the  details  of  the  ease  with  some 
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minuieneas,  as,  apart  from  its  comparative  rarity,  it  is  of 
interest  as  being  one  of  a  class  of  cases  that  so  frequently 
fiidl  into  the  hands  of  '  bone-setters/  and  by  which  these 
charhttans  sometimes  gain  a  g^reat  deal  of  credit  at  the  ex- 
pense of  the  profession. 


XXIII. — A  Case  of  Purpura  Hheumatica.  By  Henry  G. 
Trend,  Read  February  11,  1876.  Communicated 
by  J.  Russell  Reynolds,  M.D. 

CT,,  BBt.  17,  a  tall,  bony  lad,  has  been  known  to  me  for 
a  many  years,  and  1  have  attended  him  with  the  usual 
diseases  of  childhood.  During  the  early  part  of  the  year  ho 
has  been  to  me  occasionally,  suffering  from  dysi^'psia  and 
debility.  He  became  thin  and  ansemic,  and  was  altogether 
below  par. 

On  April  6,  while  engaged  in  cellar-work,  a  cork  flew 
out  of  a   soda-water   bottle   and   inflicted   a  deep  incised 
wound,  about  2^  inches  long,  on  the  outer  part  of  the  rifrht 
fore-arm.   Two  silver  sutures  brought  the  edges  well  ' 
but  it  did  not  heal  kindly,  and  it  was  quite  a  monti 
onion  was  complete. 

On  May  28  he  came  to  me  with  a  very  furred  tongue, 
feverish,  and  a  pulse  of  120.  I  sent  him  home  to  bed, 
and  ordered  an  aperient  and  effervescing  saline.  On  the 
29th  I  saw  him  ;  he  was  still  very  feverish,  and  complained 
of  slight  sore  throat.  The  two  following  days  he  seemed 
better,  but  on  the  31st  there  was  well-marked  tonsilitis; 
this  quickly  subsided,  but  early  in  the  morning  of  June  3 
he  had  a  distinct  rigor ;  when  I  saw  him  at  twelve  o'clock 
he  complained  of  swelling  about  the  left  elbow,  and  both 
ankle-joints  were  exquisitely  tender.  Pulse,  110;  temp. 
102*.  On  the  4th  some  few  purpuric  spots  were  noticed 
in  the  evening  about  the  left  elbow,  and  the  left  knee- 
joint  became  swollen  and  painful.  Pulse  and  temperature 
the  same  as  on  the  previous  day.  Early  on  the  5th  I  was 
hurriedly  sent  for,  and  found  the  left  arm  double  its  pro])er 
size,  cold,  and  literally  as  black  as  a  coal  from  the  shoulder 
to  the  tips  of  the  fingers.  No  pulse  perceptible  at  that 
wrist.  There  was  no  tenderness  in  the  axilla.  The  lad's 
countenance  was  bad ;  tongue  \cry  dirty ;  pulse  at  right 
wrist  104  and  feeble.    Temp,  still  102°.    I  wrapped  the  limb 


Mr.  Trend's  Owe  of  Purpura  UMeuwuiticn.  75 

in  cotton-wool,  ordered  him  brandj  and  beef-tea  freelj.  At 
1  P.M.  he  had  rallied  somewhat,  and  the  limb  was  decidedly 
leas  swollen.  Dr.  J.  Rossell  Rejnolda  saw  him  with  me  at 
5  P.M.  The  limb  was  ordered  to  be  kept  in  the  wool.  He 
was  to  continne  his  nourishment  and  stimulant,  and  t^ike 
5  ss.  doses  of  perchloride  of  iron.  Later  in  the  evening  some 
purporic  patches  were  visible  on  the  left  ankle.  Pulse  112 ; 
temp.  102^°.  The  bowels  had  been  relieved,  and  there 
was  no  albumen  in  the  urine.  Dr.  J.  Russell  Reynolds  saw 
him  again  with  me  on  the  6th.  The  arm  was  decidedly 
better ;  a  small  bleb  had  formed  at  the  bend  of  the  elbow, 
and  was  discharging.  Temperature  and  pulse  the  same  as 
resterday ;  tongue  foul.  Some  more  purpuric  patches  are  to 
be  seen  on  the  right  elbow  and  fore-arm.  To  continue  the 
nourishment  and  iron. 

On  the  7th  the  relatives  particularly  wished  Mr.  Walter 
Coulson  to  see  him.  The  inflammation  was  then  evidently 
subsiding  in  the  left  arm.  Temp.  101°;  pulse  98.  The  pur- 
puric patches  about  the  legs  present  much  the  same  ap- 
pearance. The  lobes  of  both  ears  are  now  much  swollen  and 
red.  The  bowels  are  very  much  relaxed,  and  the  last  three 
eraonations  are  evidently  dysenteric.  Ordered  lead  and 
opium,  arrowrcx)t  with  brandy  and  beef-tea. 

Sir  William  Jenner  and  Dr.  J.  Russell  Reynolds  saw  him 
with  me  on  the  8th.  The  left  arm  was  much  improved ;  a 
large  bleb  1 2  inches  by  2  had  formed  on  the  upper  surface  of 
the  arm ;  the  fingers  are  now  perfectly  natural,  and  the 
dnskinMB  does  not  extend  more  Uian  two  inches  above  the 
elbow.  No  tenderness  in  the  skin.  Heart-sonnds  normal. 
Pulse  96;  temp.  101^  There  is  some  tenderness  in  each 
inguinal  region ;  while  both  knee-joints  and  the  right  ankle 
are  rerj  swollen  and  painful. 

Sevt>nil  more  dusky  spots  have  I4>peared.  The  abdomen 
is  slightly  tympanitic.  There  has  been  only  one  bloody  stool 
to-day.  Ordered  to  continue  the  iron  and  nourishment,  with 
a  lead  or  opium  pill  at  night. 

9. — Better  in  emy  respect,  but  the  tongue  still  foul. 

10. — Ckmtiniies  better,  thou^'h  the  jointe  are  very  pain- 
ful, and  the  tongue  still  dirty.  The  bowels  are  eomlOTtMile ; 
the  uine  dear  and  pleatiAiL  The  left  arm  oonttnoet  to 
iniproTe. 

11.— Tongne  oontinnes  loaded,  bat  there  seems  a  dis- 
}>o(ittion  to  clean  at  the  tip  and  edges.  Poise  96 1  temp. 
lol."*    The  left  arm  haa  mueli  improved,  nnd  has  retomed  to 
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iU  normal  size,  while  tlie  large  bleb  ramains  unbroken. 
The  joints  continue  painful,  but  there  has  been  no  fresh 
patch  of  purpura,  and  those  existing  are  duskier  and 
&ding.  Bowels  natural ;  urine  copious.  He  asks  fur  food. 
Ordered  oysters  and  to  continue  his  other  nourishment  and 
stimulant. 

12.— Tongue  still  dirty.  Pulse  91;  temp.  100.'  The 
large  bleb  on  the  left  arm  broke  this  morning,  discharging 
about  8  ozs.  of  offensive  reddish-looking  fluid. 

13. — Tongue  cleaning.  Pulse  92  ;  temp.  100*.  Bowels 
regular.  Urine  clear  and  plentiful.  The  arm  still  dis- 
charges. Fresh  patches  of  purpuric  rash  have  appeared 
on  the  left  thigh  and  leg,  but  they  do  not  look  so  florid. 
Continues  his  nourishment  and  steel.  I  had  him  jnoved  on 
to  a  sofa  and  wheeled  into  an  adjoining  room.  He  has  been 
constantly  kept  sponged  with  tepid  water,  to  which  has  been 
added  toilet  vinegar,  while  the  bedroom  has  been  thoroughly 
well  ventilated. 

16. — Better  in  every  respect.  A  large  well-defined  slough 
is  now  apparent  on  the  upper  and  outer  portion  of  the  fore- 
arm, 12  inches  by  2  inches.     The  edges  look  healthy. 

From  this  date  he  gradually  improved.  At  the  end  of  the 
month  the  lower  portion  of  the  slough  came  away,  leaving  a 
healthy-looking  granulating  surface. 

A  few  days  afterwards  the  larger  and  upper  portion  came 
away.  He  now  progressed  rapidly,  and  gained  flesh  &st. 
On  Aug.  17  the  wound  was  healed,  and  on  the  following 
day  he  went  to  Hastings.  He  came  back  the  beginning  of 
September,  looking  better  than  I  ever  remember  to  have  seen 
him. 

After  the  slough  had  entirely  come  away  I  could  not 
extend  the  arm  much  beyond  a  right  angle ;  there  was  very 
considerable  loss  of  muscular  tissue,  and  I  was  very  fearful 
there  would  be  more  or  less  contraction.  When  he  went  into 
the  country  he  had  much  more  power  over  it,  and  by  prac- 
tising rowing  he  brought  the  arm  into  perfect  use. 

I  examined  it  carefully  to-day  (Oct.  18);  there  is  very 
little  if  any  difference  between  the  size  of  the  two  arms. 
Every  movement  is  complete,  and  the  only  trace  of  the  former 
mischief  is  the  large  and  ugly  scar. 

When  I  came  to  think  as  to  what  was  the  real  *  Fons  et 
origo*  of  this  lad*s  illness  I  was  completely  baflled,  and 
neither  of  the  eminent  consultees  were  able  to  relieve  my 
embarrassment.   The  drainage  of  the  house  is  perfect.   There 
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was  no  other  illness  in  the  family,  and  he  had  been  exposed 
to  no  contagion  of  anjr  kind.  He  is  a  remarkablj  steadj, 
wcll-condacted  boj,  regular  in  all  his  habits,  and  snrroanded 
with  every  comfort.  The  only  flaw  in  his  mode  of  living  was 
his  objection  to  vegetables ;  bread  and  meat,  or  bread  and 
cheese,  boinj;:  hig  usual  diet.  Is  it  possible  that  the  absence 
of  these  nitn>genous  products  conduced  in  any  way  to  the 
state  in  which  he  was  ?  One  likes  to  be  able  to  account  for 
diaeasec  when  called  upon  to  treat  them,  and  I  throw  this 
suggestion  out  as  a  kind  of  *  dernier  ressort.' 

The  symptoms  throughout  were  most  severe.  For  many 
days  he  hung  as  it  were  between  life  and  death.  I  vras  un- 
able to  relieve  the  anxiety  of  his  relations  by  any  positive 
statevnont^  and  was  obliged  to  be  content  witli  giving  a  most 
d  ;>rognocis. 

1  Mumng  by  his  mother  and  sister  aU  through  this 
most  tedious  case  was  excellent. 


XKJY.— Case  of  Cancer   of  the  Brew^t.      By   W.    B. 
Kesteven,  M.D.     Read  February  11,  1876. 

IN  vol.  vi.  p.  147,  of  the  Society's  *  Transactions,*  is  related 
*  A  Case  of  Primary  Scirrhus  of  the  Breast,  treated  by 
Caustics  and  13.'      In   conohuling  that   narrative  I 

observed:  'AN  rence  to  the  pathology  of  cancer,  the 

present  instance  seems  to  support  the  view  that  cancer  is  a 

I ^  (liseaae.     In  this  case,  although  the  disease  reappeared 

II  two  years  of  its  first  removal — probably  from  a  small 
{  r  disease  having  been  left — yet  I  imagine  that  a 

iy  long  period  (six  years)  has  been  allowed  to  elapae 
SI!  second  removal  (without  recurrence)  to  allow  us  to 

^         iUu,t  the  cure  is  complete.    This  conclusion  is  further 
^'thened  by  the  fact  of  the  advanced  age  and  sabseqoent 
gLM.KJ  health  of  the  patient' 

Thia  case  was  read  on  April  8,  1873.  I  regret  to 
Ray  that  the  issue  haa  not  borne  ont  my  honeftd  eon- 
•  1:  iona,bntwhoUy  therevene,both  as  to  the  local  character 
disease,  and,  oonseqaently,  of  its  complete  cure.  The 
j.tiM  tit,  I  have  to  state,  died  in  the  Utter  part^  of  1875, 
iiaving  lingered  throoffb  many  roonthf  of  suffering  from 
malignant  disease  of  uie  rectum  and  otteo-«urcoma  of  the 
femur. 
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I  tiitpect  that  tlie  *  chronic  rheuraaiism '  of  which  she 
complained  in  1870  was  the  incipient  inroad  of  the  cancerous 
diaeaae  in  the  femur,  since  in  1874  1  was  asked  to  go  down 
again  into  the  country  to  see  her,  and  then  found  that  she 
was  the  suhject  of  carcinoma  of  the  rectum  and  disease  of 
the  femur. 

I  have  considered  it  to  be  due  to  the  Society  that  these 
facts  should  be  placed  before  it,  or  the  case,  as  it  now  stands 
in  the  *  Transactions,'  might  convey  a  fiEdse  inference. 


XXV. — A  Case  of  Morphcea.    Bv  Dyce  Duckworth, 
M.D.     Read  February  25,  1876. 

JM.,  set.  26,  a  clerk,  came  under  observation  first  in  May 
(  1872.  Seven  weeks  previously  he  had  noticed  a  change 
in  the  appearance  and  texture  of  the  skin  on  the  left  side  of 
the  forehead.  He  had  had  no  pain  or  peculiar  sensations  in 
this  region  before  or  after  the  change  appeared.  He  had 
suffered  from  frontal  headaches  for  about  two  years  pre- 
viously. 

At  that  time  there  was  a  smooth  slightly  depressed  and 
glossy  patch  on  the  left  frontal  region,  colour  of  ivory,  and 
incapable  of  being  pinched  up  by  the  finger  and  thumb.  A 
faint  mauve  tint  was  observed  at  the  edges  of  the  patch. 
The  left  eyebrow  was  unaffected.  The  disorder  began  about 
a  quarter  of  an  inch  above  the  level  of  the  eyebrow,  and 
extended  upwards  upon  the  hairy  scalp,  where  a  slight 
branny  desquamation  was  seen,  and  some  loss  of  hair  had 
occurred.  The  hairs  had  both  fallen  out  and  broken  off 
short.  The  patch  seemed  to  be  spreading  towards  the 
temporal  region. 

During  an  examination  of  this  patient  on  one  occasion  he 
felt  faint,  and  subsequently  perspired  profusely  about  the 
head  and  face.  It  was  then  distinctly  observed  that  the 
affected  patch  was  dry,  and  that  no  sudoriferous  action 
occurred  upon  it. 

The  sensibility  was  blunted,  but  not  lost.  A  cast  was 
made  of  the  face  at  this  time,  and  quinine  was  prescribed. 
The  disease  slowly  spread  towards  the  vertex,  the  hairs 
becoming  loose  and  coming  out  in  bundles.  Pain  and 
tenderness  all  over  frontal  region,  and  tingling   sensation 
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over  brid|f6  of  tbo  nose.  The  patient  went  to  Lancashire  to 
a  situation,  and  in  April  1873  wrote  to  report  that  the 
patch  was  increasing  in  size.  In  August  of  that  jear  he 
came  to  show  himself,  and  the  following  points  were  noted : — 
'  1"  toh  has  so  far  altered  that  it  is  larger  in  all  its 

<;  Its.     It  now  reaches  the  inner  end  of  the  left  eye- 

brow, has  spread  chiefly  to  the  left  towards  the  temple,  and 
has  extended  very  slightly  upon  the  vertex.  It  has  assumed 
a  somewhat  darker  hue,  and  is  now  of  a  raw  sienna  colour. 
Some  pink  vascularity  is  visible  here  and  there,  and  some 
smflll  venules  can  also  l^  seen  in  places.  The  greater 
]  f  the  surface  has  become  raised,  illustrating  the 

t  om  morphcea  plana  into  morphoea  tuberosa.     The 

y  is  greater  on  the  flat  than  on  the  raised  portions. 
s  ••  downy  hairs  are  seen  growing  near  the  centre  of 

ill-  I  ;•  li,  bixt  there  are  still  broken  hair-stumps  to  be  met 
\\\\\\  i'  i'lt.-rvals,  mostly  near  the  maif^ins.  There  is  an 
<.j.^.i.>Mv.-  stusation  felt  in  the  affected  pu^  and  tenderness 
most  marked  near  the  vertex.*  Cod-Hver  oil  and  quinine 
were  prescribed  for  him. 

The  patient  was  next  seen  in  March  1875.  Nothing  had 
been  applied  locally  for  fifteen  months.  The  patch  wjis  less 
obvious  on  the  forehoud,  and  had  not  encroached  further 
u]M.n  the  inner  end  of  the  eyebrow;  it  was  less  raised  in 
|i;irU  than  fomierly,  and  was  depressed  in  the  greater  part 
of  its  coarse.  Short  hairs  had  grown  upon  some  of  the 
depressed  portions.  No  pain  was  complained  of  except  on 
combing  the  patch  smartly. 

The  patient  was  next  seen  in  February  1876,  when  the 
frontal  portion  was  found  to  be  assuming  a  more  natural 
aspect,  but  a  little  pigmentation  was  apparent  where  the 
terminal  processes  had  been.  No  progress  upwards  had 
occurred.  The  raised  portions  were  less  prominent.  Sensa- 
tion was  still  blunted,  and  the  patient  had  a  feeling  of 
tightness  in  the  patch.  Some  healthy  hairs  gprew  from  the 
flutti'ned  portions.  The  affected  axea  seemed  more  Tascalar 
Hiitl  warmer  than  the  adjacent  intesniments. 

The  ease  was  described  as  a  tyincal  example  of  morphceo, 
Duckworth  drew  attention  to  the  fiict  that  he  had 
1 1  no  example  of  the  disosso  existing  on  the  right  side 

ot  tiio  forehead,  while  he  hod  collected  six  cases  where  the 
n  triou  supplied  bT  the  left  sapra-orbital  branch  of  the  fifth 
IX  I V «•  was  afTeoted.  No  local  treatment  seemed  to  be  of  any 
;i\  III.    The  progDOtit  was  ultimately  &TOfinble»  though  six 
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or  eight  yean  might  elapse  before  reooyery  took  place.  Dr. 
Duckworth  considered  that  no  facts  existed  to  prove  that 
there  was  any  alliance  between  this  affection  and  true  leprosy, 
althou^ifh  such  a  connection  was  believed  in  by  some  writers. 
Tonics  and  attention  to  the  general  health  were  the  only 
indicati>d  methods  of  treatment. 


XXVI. — A  Case  of  Recovery  from  Bulbar  Paralysis.  By 
Thomas  Stretch  Dowse,  M.D.  Read  February  26, 
1876. 

DANIEL  W.,  set.  20,  was  admitted  into  the  Central  Lon- 
don Sick  Asylum,  Highgate,  on  June  80,  1873.  He 
was  one  of  fourteen  children,  nine  of  whom  are  livinfj;  the 
remaining  five  died  young,  of  convulsions.  The  father  is 
living,  and  a  healthy  man.  The  mother,  who  was  previously 
healthy,  died  in  twelve  hours  of  apoplexy.  From  this  young 
man's  history  it  appears  that  from  birth  he  was  a  well- 
developed  and  healthy  child  until  he  was  nine  months  old, 
and  commencing  to  cut  his  teeth.  At  this  time  he  began  to 
have  fits,  and  continued  to  have  them  until  he  was  two  years 
of  age.  He  grew  up  a  delicate  child,  but  went  to  school, 
and  was  fairly  intelligent. 

When  sixteen  years  of  age,  he  became  subject  to  a  series 
of  epileptic  seizures;  the  attacks  were  frequent,  of  short 
duration,  but  sometimes  as  many  as  30  in  24  hours.  Then 
followed  a  general  paralysis,  involving  the  medulla  and 
spinal  cord,  implicating  all  nerves,  except  the  Ist,  2nd,  3rd, 
4th,  and  6th.  There  was  trismus  of  the  lower  jaw,  with 
complete  anesthesia  of  those  parts  supplied  by  the  sensory 
division  of  the  5th,  and  absence  of  both  motion  and  sensa- 
tion in  the  trunk  and  the  extremities.  The  facial  muscles 
were  devoid  of  voluntary  power,  but  the  portio  mollis  of  the 
7th  was  unaffected.  ITie  tongue  was  motionless,  and  the 
first  and  second  acts  of  deglutition  could  not  be  performed. 
The  sudden  attacks  of  vomiting,  hurried  and  panting  respi- 
ration, quick  and  irregular  action  of  the  heart,  also  gave 
evidence  of  the  vagus  being  involved. 

He  came  under  my  care  some  four  years  after  this,  in  the 
following  condition : — He  was  of  dark  complexion,  stunted 
growth,  emaciated,  and  pale ;  the  teeth  were  well  formed, 
regular,  and  gave  no  evidence  of  hereditarj'  sypliilitlc  taint. 
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Ui>on  o{>hthalmo-  xaminati  'tt  eye  showed 

cupping  ofdisi',  \\  iged  Tes^  :  vras  similarly 

nfToctea,  but  not  to  the  same  extent.  The  special  sens<>8  and 
in*  "•  •-"if'e  were  anaffected.  There  was  some  stiffness  about 
t)  jaw  from  palsy  of  the  pterygoid  muscles.     He  was 

till  >  co-ordinate  the  labial  moscles,  to  1    '         no  lips 

to^.-h  1.  or  to  whistle,  and  saliva  was  profus*  ,  i;u'ged 

from  the  in<Mith,  to  catch  which  he  was  constantly  holding 
up  his  handkerchief.  The  tongue  was  lying  immovable 
behind  the  lower  row  of  teeth.  He  could  neither  protrude, 
retnu"  "  '        ""  -n  now  it  will  be  seen 

that  }  'lick  to  the  soft  palate. 

It  ristic  tlaoeiJ  and  wrinkled  appear- 

a;  ...     , :.._  t'auces  were  imroorabie,  and  to  a 

ci>rtain  extent  this  is  the  case  at  the  present  time.  He  was 
absolutely  dumb,  and  no  sound  of  any  kind  could  be  made  to 
issue  from  the  larynx.  Upon  laryngoecopic  examination, 
however,  the  Tocal  cords  were  found  to  more  freely.  The  act 
of  swallowing  was  most  imperfectly  performed,  and  occa- 
sionally fluids  would  be  forcibly  returned  through  the  nostrils. 
At  this  time,  however,  he  was  just  commencing  to  regain 
Tuluntary  power  over  the  muscles  of  masticiition,  and  as  the 
panijv  ':••  upper  extremities  had  considerably  improved, 

he   Ci'  slowly  to    feed    himself;    still,    owing    to  the 

imniobiiity  of  the  tongue,  he  had  to  fill  the  mouth  with  food 
and  fairly  push  it  through  the  fauces  into  the  bag  of  the 
pharynx.  Now  we  have  to  consider  the  retxx)gre88ion  of  the 
pani lysis.  This  undoubtedly  commenced  in  the  5th  nerve, 
and  in  the  muscles  of  mastication ;  then  the  anesthesia 
gni<limlly  and  completely  subsided,  so  that  those  parts  sup- 
pi  it^l  by  the  sensory  division  of  the  5th  were  normally 
atitlietic  The  7th  then  regained  voluntary  and  co-ordi- 
n:it«'  power.  He  could  bring  the  lips  well  together,  and 
approximate  them  to  take  any  form  he  desired.     With  this 

I  the  mouth  gradually  ceased,  and  the 

I I  proved  so  much  that  he  could  swallow 
'y.  The  palsy  of  the  tongue,  absence 
iplete  paralysis  of  the  lower  limbs,  still 
lined  in  this  state  for  nparly  twelve 
progression.  There  was  irked 
the  lower  lirobt,  with  fii             ii,  but 

'^  were  more  involved  than  the  flexors, 
in  <  ;  .  .ioh  tb^  heels  were  forcibly  drawn  np, 

vol,.   IV  O 
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08  in  fiquino-valguB.  Not  onlj  waa  there  complete  absence 
of  inovetnent,  bat  sensation  was  in  like  manner  affected.  I 
then  began  to  use  the  electric  current  to  the  parts  paralysed, 
and  injected  the  ^th  gr.  of  the  sulphate  of  atropia,  and  the 
j|th  of  a  gr.  of  strychnia  daily  into  the  low'  "  '  md 
divided  the  Achilles  tendons.     Wlien  I  lirstajii  >rn 

t<)  the  tongue,  I  used  the  induced  current  inten.silifd  Irum  a 
two-celled  Stoher's  battery  upon  five  or  six  occasions  without 
any  good  result.  I  then  applied  the  continuous  current  from 
six  cells  of  Stoher's  battery,  and  after  a  few  applications  the 
tongue  was  forcibly  protruded,  and  as  8haq)ly  retni<'ted,  and 
it  was  not  for  some  days  that  he  regained  anv  'ike 

voluntary  control  over  it  to  serve  the  purpose  of  ai  on. 

It  must  be  remembered  that  the  return  of  voluntary  power 
could  scarcely  be  said  to  be  gradual,  for  directly  the  con- 
tinuous current  was  applied  of  sufficient  intensity,  almost 
complete  power  over  it  was  regained.     It  was  ver  nt 

with  the  lower  limbs  :  here  it  was  applied  for  moi  <>rQ 

a  similar  result  was  obtained  (and  the  deduction  to  be  drawn 
from  this  is  of  some  interest,  for  it  has  been  noted  by 
Duchenne  that  in  bulbar  paralysis  you  have  paralysis  of  the 
ton«ue  without  atrophy,  and  paraly8i3  of  muscles  in  other 
parts  with  fatty  degeneration).  Under  this  treatment,  with 
the  internal  axl ministration  of  cod-liver  oil,  quinine,  and 
phosphorus,  he  gradually  but  completely  recovered.  The 
question  now  arises.  What  was  the  nature  of  the  medullary 
lesion  to  give  rise  to  this  well-marked  and  highly  character- 
istic palsy?  I  am  quite  ready  to  admit  that  I  am  unable  to 
say ;  yet  in  all  probability  it  was  the  result  of  pressure  rather 
from  within  than  from  without ;  possibly  from  venous  extra- 
vasation during  one  of  the  severe  epileptic  seizures  from  which 
he  suffered. 

I  of  course  know  full  well  that  the  siq-ns  and  symptoms 
here  narrated  differ  from  those  of   j  '  ^so 

larj'ngeal  paralysis,  so  called.    Dr.  W  i  my 

cases  where  general  paralysis  has  been  associated  with  bulbar 
paralysis,  and  in  sonje  of  these  the  general  paralysis  has  dis- 
appeared, but  I  believe  in  all  the  bulbar  paralysis  has 
remained  persistent.  I  have  now  under  my  care  several  such 
cases,  and  again  it  is  true  that  in  those  cases  where  the 
bulbar  paralysis  is  associated  with  general  paralysis  there  is 
absence  of  both  motion  and  sensation,  and  the  muscles  do  not 
respond  to  electric  stimuli ;  whereas  in  bulbar  paralysis  com- 
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„,«.-..'—»   ;.i   ti..'  tongue  and   lip§,  and   then   invading  the 
c  is  no  loss  of  sensation,  no  loss  of  electro- 

iuuacuIui  :><.  u::iLUitj,  but  progTessiTe  muscular  atrophy. 


XXVII. — Cases  of  LeuchcBmia.     By  W.  MoxoN,  M.D. 
Read  February  2h,  1876. 

JS.,  st.  45,  cook  at  a  club ;  his  father  and  mother  livini; 
,     iiiiink<  ilthy.     He  himself  always  enjoyed  good  health 
until  v'r  1874,  when  he  began  to  feel  persistent  pain 

in  his  nujiji  iivporb '--im.     The  pain  was  of  a  dull,  aching 

charai't«'r,    but    k  s   sharper.       After   this   pain  had 

t:  .he  rather  suddenly  found 

li:  ^  tiued  at  his  work  until  the 

end  c:  .  when  he  came  into  Guy^s  Hospital  under  my 

care.     ii<    .•  wmined  until  May,  and  then,  thinking  himself 
very  much  relieved,  he,  after  a  short  stay  at  a  convalescent 
hoin«',  rt'»         '  "  '   \  ment,  and  then  kept  at  light 

work    ;ill  irly  autumn.      But  in  May  I 

<  that  the  white  corpuscles  were 

iu  „.  ...     ..        ,  ......         — en  times  more  numerous  than 

they  are  in  healthy  blood.  At  the  same  time  the  spleen 
!>•  '     ble,  extending  one  inch  below  the  ribs  in  deep 

ii  aid  being  Arm  to  the  touch.      There  waa  no 

aluutiieti  ill  the  urine.     On  finding  the  leuchsemic  state  of  the 
blix>d  I  gave  him  phosphorus,  on  the  faith  of  statements  in 
its  favour  which  I   had  read.      He  took   ^'^^th  grain  with 
mucilage  and   peppermint- water    from    early    June    until 
September,  and   I  examined  his  blood  every  week.     The 
phosphorus  did  not  appear  to  have  the  slightest  effect  in 
airnini.sliitiLr  the  number  of  white  oorpuacles.     They  were  at 
sa  in  September  as  in  June,  but  there  was  no 
iii<ui  of  their  proportion.     The  physical  characters 
•od  were  otherwise  constant  and  remarkable.    The 
h  {»  placed  on  a  glaiM  microaoope-alide  and  the  oover- 

gi  I  I  t  over  it,  tptMul  in  a  onrions  way,  expanding  in 
out- radiating  diviaiona,  each  of  which  advanced  with  a  very 
convex  border,  the  appearance  being  aa  if  the  blood  were 
greasy.  It  coagolatea  in  five  minatM,  freah  fibrine  threads 
appearing  until  ten  minntaa  had  elapaed.  There  fibrine 
tnieada  did  not  ever  Appear  aa  an  oniform  network,  but 

o  s 
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came  in  many  places  in  birdVnest-Iike  dasters,  from  which 
the  fibrine  fibrils  radiated.  There  were  an  unnsnal  number 
of  small  granules,  such  as  are  not  infrequent  in  the  blood  of 
dyspeptic  persons:  minute  grains,  single  or  clustered,  of 
rounded  form,  and  of  j[th  diameter  of  a  red  corpuscle. 
His  condition  meantime  had  continued  much  the  same  as 
formerly,  severe  itching  of  the  skin  being  added  to  his 
troubles.  He  did  not,  however,  lose  weight,  and  he  believed 
himself  to  be  gradually  improving.  The  jaundice,  although 
decided  and  deep,  yet  seemed  lighter  in  hue  than  formerly. 
His  motions  were  of  varying  colour,  always  containing  bile 
in  fair  quantity  (he  used  to  imitate  their  tint  with  water- 
colour  paints).  He  was  intelligently  watchful  of  his  diet, 
to  which  his  place  in  the  City  Club  kitchen  afforded  him 
ample. opportunities  of  indulgently  attending,  and  he  found 
that  there  was,  as  he  expressed  it,  much  bile  in  butter  and 
in  fat  of  fresh  meat,  but  no  bile  in  bacon  fat,  which  he  took 
freely,  and  to  which,  with  bread  and  soup,  his  experience  led 
him  to  almost  entirely  restrict  himself. 

But  a  change  from  this  comparatively  favourable  state 
of  things  came  at  length  suddenly.  He  came  to  me  on 
Nov.  3,  very  ill,  looking  collapsed,  and  complaining  of  ex- 
cessive flatulence  and  of  the  pain  across  the  hypochondria 
in  an  aggravated  form.  I  sent  him  at  once  into  Guy's. 
When  he  had  been  in  a  few  days  a  strongly  marked 
peritoneal  friction  fremitus  and  murmur  appeared  over  the 
liver.  The  liver  was  now  rather  larger  than  formerly ;  and 
in  a  vertical  line  with  the  region  of  the  gall-bladder,  at  the 
level  of  the  umbilicus,  were  palpable  two  prominences,  one 
beside  the  other,  of  apparently  equal  size.  The  spleen  was 
jnst  palpable  below  the  left  eighth  costal  cartilage.  Mr. 
Crolding  Bird  examined  the  blood  on  a  warm  stage,  and 
reported  that  *  the  red  corpuscles  almost  immediately  fused 
together,  and  could  not  severally  be  made  out.  The  white 
corpuscles  all  moved,  and  all  appeared  like  normal  white 
cells,  only  ten  to  eleven  times  greater  in  number.'  In  the 
course  of  the  next  few  days  his  jaundice  deepened,  but  there 
was  no  xanthopsia  either  now  or  at  any  previous  time  in  his 
illness.  The  abdomen  became  more  tense,  and  his  suffering 
from  flatulence,  nausea,  Ac,  grew  worse,  until  a  collapsed 
and  torpid  state  set  in  on  Nov.  12.  The  temperature  at  the 
same  time  rose  to  103'8°,  having  previously  been  about 
90**.      He  continued  to  sink,  and  died  on  Nov.   16.      The 
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\v]iif.>  cells  of  the  blood  maintained  their  excessire  number 
hut. 

i  iie  post-mortem  examination  was  made  eighteen  hoars 
after  death  by  Dr.  Goodhart,  who  reported  as  follows : — 

The  hram  was  health/,  and  weighed  48oz. 

The  ribt  were  most  of  them  peonliarlj  friable,  so  that 
thejr  broke  with  the  greatest  ease,  the  fracture  being  not 
unlik'p  thnt  of  some  softish  sagar-stick  in  its  absence  of 
8Uili]en  siKipping.  The  sternum  was  also  rather  brittle. 
Both  contained  a  grumous  thick  red  fluid  iu  a  medulla  of 
the  same  ooloor,  which  was  crowded  with  white  blood- 
cells. 

The  Umgt  were  both  much  congested,  and  the  lower  lobes 
were  so  airless  that  parts  sank  in  water.  There  were  one  or 
two  early  patches  of  hepatization  in  the  centre  of  these  lobes, 
as  if  from  bronchial  extension. 

Tlie  trachea  was  intensely  inflamed  (early  acute  tracheitis). 

The  fiMui  weighed  10^  oz.     Some  very  early  pericarditis. 

The  tUmuuk  was  rather  large,  the  surface  showed  excess 
<>r  ul  the  cavity  was  ftdl  of  black  altered  blood, 

ii!  'od. 

1  I  iflonu  was  healthy.  About  two  inches  beyond  the 
)>)l<>ru:3,  just  at  the  orifice  of  the  common  bile-duct,  a  new 
^n^wth  showed  through  the  mucous  membrane  of  the 
duodenum,  ar  '  '  'rated  its  coats;  a  section  showed  the 
growth  to  be  :i  the  submucous  tissue,  and  about  the 

head  of  the  pancrtia*  outside  it ;  a  section  of  the  latter  showed 
iii'ltM'd  very  little  growth,  but  a  tough  fibrous  substance  out- 
'  lie  head,  and  matting  the  parts  together.  The  portion 
uK'wth  showing  through  the  intestinal  eoat  was  perhaps 
halt'  to  two< thirds  of  an  inch  square.  The  structures  in  the 
portal  fissure  were  sorrounded  by  a  tough  substance,  of  which 
it  was  difiicult  to  say  whether  it  was  merely  the  result  of 
chronic  inflammation  or  the  extension  of  cancer  along  it.  A 
large  fleshy  ghtnd  lay  to  the  left  of  the  flssnre.  The  fissure 
was  chieflv  occupied  saperfloially  by  a  very  dilated  gall-duct, 
so  large  that  the  index  finger  entered  it  readily  on  opening 
it.  A  cylinder  of  clot  filled  the  lower  1|  inches  of  the  duct, 
ami  from  it  there  came  also  a  quantity  of  chocolate-coloured, 
grumuus,  broken-down  Mood,  or  blood  and  pus  mixed.  It 
was  very  like  the  stuff  found  in  place  of  blood  in  leuduemia. 
Only  thjs  was  not  so  everywhere,  the  blood  in  the  heart  was 
(jtiitc  ordinary  looking.      The  eyttic  dnct  was  also  much 
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dilated,  and  the  gall-bladder  also;  the  latter  would  hold  two 
to  three  ounces.  Its  contents  were  blood-tintod  mucus  and 
some  bloo<l-clot.  The  coats,  and  also  those  of  the  ducts, 
were  tough  and  leathery.  The  gall-bladder  had  also  this 
peculiarity :  that  it  ha<l  numerous  pin-points  in  its  mucotis 
membrane,  which  led  into  small  sacculi  like  those  in  the 
bladder  under  the  circumstance  of  urethral  stricture,  and 
they  exuded  two  or  three  drops  of  muco-pus.  One  could  not 
help  suspecting  that  the  condition  outside  and  to  the  right 
of  the  gall-bladder  was  due  to  an  extension,  by  thr  «)f 

an  abscess,  to  the  outside,  from  local  and  slinrht  in;  al 

in6ammation.  To  the  right  of  the  gall-bladder  was  fuund 
a  large  cyst  nearly  equal  in  size  to  the  gall-bladder  itself, 
and  which  had  partially  dissected  out  the  gall-bladder  from 
its  bed.  This  had  bulged  beyond  the  edge  of  the  liver, 
pushing  it  up  partially,  and  then  had  opened,  or  was  just 
opening,  internally.  It  extended  from  the  neck  of  the  gall- 
bladder to  just  beyond  the  free  edge  of  the  liver,  and  had 
doubtless  been  felt  during  life  as  one  of  the  masses,  the  one 
less  distinct  of  the  two.  Its  contents  were  chiefly  pus  of  a 
liquid  kind  and  blood-clot.  Its  wall  next  the  liver  was  quite 
smootli.  I  hunted  with  great  care  to  find  an  aperture  from 
the  gall-bladder  into  it,  or  from  it  into  the  liver,  but  without 
success ;  though  I  am  still  inclined,  from  the  contents  being 
mixed  with  blood-clot,  to  think  that  it  did  communicate  with 
the  former.  Tracing  the  bile-ducts  on  into  the  liver,  they  were 
everywhere  much  dilated  and  thick,  like  arteries.  They 
most  of  them  contained  pus,  some  of  the  smaller  ones  mucus, 
and  some  a  fluid  tinted  with  blood.  They  contained  no  bile. 
Cutting  many  of  them  open,  all  the  large  ones  poured  out 
quantities  of  grumous  bloody  pus  like  that  in  the  gall-bladder, 
and  on  further  slicing  this  was  found  to  come  from  a 
slough  (?)  of  the  liver  substance,  extending  from  a  sup- 
purating branch  of  duct ;  this  was  not  offensive.  This  spot 
was  about  in  the  centre  of  the  right  lobe.  The  blood-clot 
was,  however,  in  the  large  ducts,  cystic  and  choledochus,  and 
the  fluids  in  the  ducts  within  the  liver  had  less  or  even  no 
blood.  The  liver  was  of  a  dark  olive-green,  mottled  from 
hepatic  field  being  darker  than  portal,  and  otherwise  normal 
in  appearance.  It  was  large,  and  weighed  97  oz.  The  portal 
yein  was  normal,  as  was  the  hepatic  artery. 

The  pancreatic  duct  was  enormously  dilated,  so  that  it 
neared  the  size  of  the  little  finger.     It  was  also  thick,  and 
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very  tort  nuns.  It  appeared  to  be  empty,  and  healtby  in 
struct  ur> 

Au  exaiiiiiuition  of  the  growth  microscopically  did  not 
show,  nn  was  expected,  that  it  wa^  lymphomatoos.  It 
M-tui  >>le  cancer.     Section  of  the  growth  also  showed 

anoti  resting  feature,  that  it  was  suppurating  in  many 

minute  points,  so  that  it  seemed  probable  that  this  led  to 
the  suppuration  outside  the  gall-bladder  by  extension  along 
the  (luot,  and  that  possibly  secondary  to  the  suppuration  in 
the  liver. 

The  kidneys  weighed  14  oz.  Both  were  deeply  tinted 
N\Iili  bile  pigment  of  greenish  hue.  The  pyramids  had 
Humorous  small  white  streak-like  spots  in  them,  quite  like 
LTonty  urate  of  soda  points,  only  larger,  and  slightly  bulging 
ii   the  cut  section.     Tli-  jilso  very  firm,  and  there 

\^'  !•>  as  many  as  five  in  a  here  and  there,  and  most  of 

the  ].vnniii<ls  were  attacked.  One  rather  large  fibroma 
exi.stcii  at  one  spot,  and  I  am  inclined  to  think  that  they  all 
were  of  this  nature. 

The  hUvUJrr  ooiit:iiiif'«l  ink-like  urine. 

The  rlaricl,-  iiin\  h m  "  r  wen'  healthy. 

Thei«y'/'''/<  wti^li.Ml  \*J  (./.  ;  softish,  with  many  bnlginjja 
on  its  surluce,  due  to  ha-morrhage  of  liquid  blood  under  its 
capsule. 

I>r.  Ooodhart  remarks  : — *  It  was  a  question  in  my  mind 
how  far  tho  hiuhtemic  state  of  blood  was  one  of  leuelueniia, 
;>othesi8  was  by  the  state  of  the  spleen 
t '  ;'  >y  the  marrow  of  some  of  the  bones  ;  or 

whether  it  was  not  really  a  state  of  suppuration  of  the  blood 
or  pus-cells  in  it  rather,  which  had  come  about  from  the 
connection  between  portal  vein  and  suppurating  gall-duett. 
TIu*  ^  '  N  pothesis  is  strongly  negatived,  however,  by  the 

fact  ••  cells  of  pus-like  nature  were  not  numerous 

enoiii^rh,  nor  did  the  man  have  the  ferer  of  a  suppurative 
Htatt; ;  and  secondly,  the  cells  were  seen  to  more  actively, 
\^-hile  pa»-odls  are  laid  not  to  do  so.' 

Cabi  II. 

(This  report  was  kindU'  fn mUhed  me  by  mv  fr'u^nA  Mr.  Q. 
J.  B.  Stevens,  of  Stoke  ^  n.) 

The  subject  of  ^is  uiHUjry  had  been  some  years  in 
business  in  Stoke  Newington  m  a  eheetemongw.    He  was  a 
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short  man,  boyish-Iookinp^  in  the  face,  through  having  little 
whisker,  and  large,  rat! >  '     >  it  eyes.   Hair  dark,  toanty ; 

skin  fine,  and  transpar. 

Nothing  satisfactory  cuuld  be  learned  as  to  his  parents. 
His  mother,  he  thought,  had  died  of  liver  disease.  Personally 
his  previous  health  had  been  good,  only  suffering  from 
occasional  dyspeptic  attacks  from  time  to  time,  which  he 
attributed  to  the  butter  he  had  to  taste  in  the  course  of  his 
business.  He  had  never  had  syphilis.  His  children  hIiow 
decided  marks  of  constitutional  weakness.  They  are  dull- 
looking  and  pale,  and  subject  to  pyrexial  attacks.  Their 
heads  are  large,  and  they  take  but  slowly  to  walking.  The 
eldest  girl  has  had  partial  paralysis  of  the  lower  extremities 
from  infancy,  and  besides  tlie  above  noted  marks  of  con- 
stitutional weakness  she  exhibits  choreic  movements  while 
speaking,  and  has  defective  articulation. 

The  patient  was  38  years  of  a^^e,  when  he  began  to  fail 
in  health  about  the  beginning  of  July  1876 ;  and  he  was 
growing  gradually  weaker,  when  an  accident,  through 
collision  of  a  cart  he  was  driving,  with  another  vehicle, 
appeared  to  act  as  a  shock  to  him,  althout^h  he  did  not 
receive  any  evident  bodily  injuries.  After  this  occurrence 
he  was  weaker  and  nervous.  On  Aug.  9  he  first  consulted 
me,  complaining  of  languor  and  loss  of  appetite,  also  of 
pains  running  from  the  loins  to  the  testicles,  and  *  drawing 
them  right  up.'  He  then  looked  anaemic,  and  had  a  soft 
though  regular  pulse.  The  physical  signs  of  his  chest 
normaL  The  abdomen  was  distended,  especially  in  its  upper 
regions,  and  the  liver  could  be  felt  much  enlarged.  The  area 
of  splenic  dulness  was  extended  beyond  its  normal  limits. 
The  tongue  was  slightly  coated,  and  the  breath  foul. 

Effervescing  ammonia  mixture,  followed  by  one  of  acetate 
of  iron,  at  first  relieved  the  patient  somewhat.  The  pains, 
however,  became  worse,  especially  at  night,  and  chlorodyne 
was  ordered  for  their  relief. 

On  Sept.  20  Dr.  Moxou  saw  the  patient  with  me,  and 
an  examination  of  the  blood  was  made.  The  white  cells 
were  found  to  be  in  great  excess  of  their  normal  proportion. 
The  urine  contained  then  a  little  albumen,  and  also  an  excess 
of  uric  acid.  A  mixture  was  prescribed,  containing  ^^th 
grain  of  phosphorus  with  mucilage  and  peppermint,  to  be 
taken  thrice  daily ;  also  two  grains  of  quinine  in  pill  every 
morning.   The  diet  to  consist  of  milk,  farinaceous  food,  beef- 
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tetiy  and  a  little  brandy,  he  being  nnnl.L^  to  take  solid 
food. 

A'     '  '    of  a  month,   the   tri    v     mt    having    been 

gtmli  1  ont,  the  patient  onlv  >.  . m.  d  much  weaker. 

'1  r  LTi'it'  1,  iiiid  he  had  a  fVesh 

ii:-  ^  limbs,  c-sjiccially  in  the  wrists, 

si'VtTt'  c'lKxiu'li  to  U<  <j)  him  awake  at  night,  and  only  relieved 
by  hot  ;ii    '  'V      -ase  now  assumed  an  alarming 

asj».»<'t.      1  I'idly  impaired,  the  pulse  quick 

ttiesa  occurred.  A  systolic 
!(.>  base  of  the  heart  at  left 
side  of  sternum.  The  white  corpuscles  now  numbered  one 
f-  •  -V  two  of  the  red.  Yet  the  spleen  was  not  large 
.  .  descend  below  the  ribs,  except  in  deep  inspirations ; 

\  " '  be  felt,  it  was  then  observed  to  be 

ti  i  hage  occurred  from  the  nose,  gums, 

und  kidneys  on  Oct.  22  and  23;  Dr.  Wilks  also  saw  him 
then.  On  the  24th  the  patient  complained  of  thumping 
noises  in  the  head.  His  sight  now  became  so  much  impaired 
that  he  < .    ' '       f  make  out  the  largest  print. 

On  tl;  his  pulse  in  the  evening  became  variable, 

the  breathing  short  and  weak,  and  expiration  delayed,  so 
that  a  short  groan  accompanied  each  effort.  He  exhibited 
Hi;;n8  of  facial  paralysis  on  the  left  side,  the  mouth  being 
(Iniw!  '  *'  .•  right.  Both  eyes  were  directed  to  the  right, 
thi*  I  !  answered  to  light  less  promptly  than  the  right. 

Saliv  d  from  the  mouth.     The  tongue  could  not  be 

)>roti  yond  the  teeth,  and  was  directed  to  the  right. 

His  ni:iiiner  was  irritable  and  excitable,  but  the  intellectual 
powers  were  unimpaired.  Soon  after  he  fell  into  complete 
ooma  and  died.  During  the  apoplectic  attack  the  bounding 
chanuster  of  the  pulse,  and  the  alternate  quiescent  and 
stertorous  charmoier  of  the  breathing,  were  well  marked.  The 
litii1)s  were  rigid,  the  left  hand  being  strongly  pronated  and 
ev«'rted.  Death  took  place  shortly  ^fore  2  p.m.  on  26th,  the 
t<Miii)eratoxe  going  up  to  108*  shortly  before  life  beoune 
extinct* 

Autapty  tkirtfi hcmn  a^Urr  dtaih. — Head,  On  removing  the 
calvaria  and  oiHMiing  the  dura  mater,  a  thin  clot  waa  seen 
oT(>r  the  right  hemisphere  of  the  brain,  the  brain  itself  being 
nto-lerately  congested.  The  convolutions  of  the  upper  and 
anterior  part  of  the  right  hemisphere  were  much  natteiMd, 
and  the  sor&oe  bulged  out.    On  indaioD  into  this  part  a  dot 
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of  the  size  of  a  pullet's  eg^  was  found  Ijinp^  just  benestti  the 
ooQYoluted  surface.  It  was  quite  recent,  but  in  appearance 
it  was  paJe-looking,  as  if  cream  were  mixed  with  itl  Around 
this  clot  there  were  numerous  capillary  effusions.  The  bniin 
otherwise  appeared  normaL  Its  arteries  were  not  athero- 
matous. 

The  heart  was  free  from  eyidence  of  disease.  The  clots 
in  the  pulmonary  artery  and  right  heart  were  strongly 
buffed.  The  dark  part  had  the  same  creamy  appearance  as 
the  apoplectic  patch  in  the  brain. 

The  lung»  were  normal. 

The  liver  was  large  and  pale. 

The  tpUen  also  was  somewhat  larger  than  natural,  but 
weighed  only  12  ounces.  Its  consistence  was  finn ;  its 
capsule  showed  minute  white  spots  and  flecks,  and  on 
section  similar  dots  and  lines  were  present,  evidently  the 
trabecular  of  the  organ,  somewhat  increased  in  size  and 
definition.  Otherwise  the  spleen  was  quite  natural  in  ap- 
pearance. 

The  Jndneyi  were  somewhat  congested,  and  a  little  en- 
larged. The  capsule  separated  easily.  The  veins  about  the 
roots  of  the  pyramids  were  full  of  recent  ante-mortem  clots. 

The  intestines  were  healthy,  containing  a  few  scybala. 

I  brought  these  cases  under  the  notice  of  the  Society — 
firstly,  as  instances  to  show  that  leuehocmia  may  be  found 
present  when  the  spleen  is  not  of  a  size  to  draw  attention  or 
make  a  conspicuous  feature  of  the  case.  In  one  of  the  cases 
the  leuchffimia  reached  an  extreme  degree,  and  led  to  death  by 
apoplexy  in  a  manner  very  common  in  that  disorder,  and 
yet  the  spleen  was  not  more  than  12  ounces  in  weight.  This 
is  a  clinical  fact  which  is  of  itself  of  some  importance. 

The  second  point  which  the  cases  raise  is  one  touching 
rather  the  pathology  of  the  disease,  although  certainly  not 
without  clinical  significance.  I  allude  to  the  recently 
mooted  view  of  Dr.  Neumann,  supported  by  Dr.  Mosler, 
and  noticed  repeatedly  by  other  observers :  the  view  which 
supposes  that  leuchsemia  is  sometimes  due  to  changes  in  the 
marrow  of  the  bones.  In  the  first  of  my  cases,  that  of  the 
jaundiced  man.  Dr.  Goodhart,  in  his  careful  post-mortem 
examination,  found  that  the  marrow  of  the  ribs  was  loaded 
with  white  blood-cells.  Now  this  might  be  taken,  and  may 
be   taken   by   some  members   of   this  Society,   to  support 
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Xfuinann'g  view.  I  will  not  anticipate  any  discngaion  on 
t}ii««  poitit.  hut  will  content  mjself  with  sajin^  that  I  do  not 
1  n ;  but  I  believe  that  the  wnite  corpuscles 

ii  .....:tow  are  none  other  than  escaped  white  ceUs 

from  the  blood,  which  are  deposited  there.  I  believe  that 
any  one  who  makes  microscopic  examinations  of  leuchtemic 
tiHsuoa  will  tiiul  that  the  blood  loaded  with  white  cells 
circulates  with  difficulty,  and  the  white  cells  accumulate  in 
the  small  renules  in  surprising  numbers.  This  has  been 
insisted  on  bj  Dr.  Magnus  Huss,  and  I  think  very  rightly. 
Now  the  circulation  in  the  bones  is  carried  on  in  rigid 
channels,  and  so  under  restraint.  Hence  we  find  that,  unlike 
the  case  in  all  other  tissues,  t'  "  s  do  not  course 

with  the  veins,  but  occupy  u  Is;  to  the  end 

that  the  vessels  may  not,  when  swollen  in  the  rigid  channel, 
obstnict  the  other.  But  if,  in  the  presence  of  this  difficulty 
of  venous  circulation  in  the  bones,  we  recognise  also  the 
great  iinj>»'«liiii«'nt  to  the  overflow  of  leuchaemic  blood  which 
iu  wliitr  rv\U  produce,  we  may  perceive  that  in  these 
straitfiH'il  channels  the  swollen  veins  will  have  their  contents 
often  impact. -.l  «<>  Ihat  the  marrow  will  become  congested 
through  the  y  of  exit  of  its  venous  blood.     Thus  will 

arise  those  coiHimons  which  we  know  from  Cohnheim*s 
exiM'riineiits  to  be  of  a  kind  to  induce  escape  of  the  white 
out  of  the  blood  into  the  surrounding  texture — an  escape 
h  will  be  furthered  by  the  exceeding  delicacy  of  the 
V  !s  of  the  capillaries,  and  of  the  areolar  textures  within 
tiie  hollows  of  bones.  The  presence  of  white  cells  in  the 
marrow  is  thus  a  certain  and  deducibic  consequence  of,  and 
not  acaose  of,  1«  i. 

The  third  por  li  I  wish  to  submit  to  the  Society  is 

again  pathological :  with  a  reference  to  the  divided  state  of 
the  nosology  of  leuchnmia.  It  is  well  known  that  lenchsemia 
has  been  for  a  long  time,  if  not  almost  ever  since  it  was  at 
nil  r.  rt.iiiily  l^Il•>^vll,  divided  into  lymphatic  and  tplenio 
1.  u.  lui  una.  1  \s  11 1.1,  however  dJbflUlently,  express  my  diMent 
from  this  view,  and  found  my  dissent  partly  on  such  fkott  M 
tii4.-..  xvi,;..L  T  1»nv..  Y^rought  forward. 

I  .  e  thiit  the  so-oalled '  I^rophatio  *  lenche- 

mia  arises  in  cxacuj  Um  sum  way  at  I  hare  just  shown  that  the 

mednllnry  leqchainia  probably  mnam    in  a  war  secondary  to 

htrmiu,  bv  the  etoape  of  the  white  oells  from 

i-od  Dr.  idetn*s  researches,  I  believe,  led  him 
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to  the  conclusion  that  the  lymphatic  white  cells  found  in  the 
texture  spaces  are  outwandered  white  cells  from  the  blood. 
Of  the  truth  of  such  a  view  I  hare  no  doubt ;  aud  if  this  be 
so,  and  as  we  have  a  great  excess  ot  the  white  celb  in 
leucbtemia,  is  it  not  to  be  naturally  supposed  that  the  out- 
wandering  of  the  white  cells  into  the  tissue  spaces  will  be 
greatly  increased  in  leuchsemia?  Mr.  Golding  Bird's  observa- 
tion in  my  first  case  proves  that  the  leuchsemic  white  cells 
have  the  same  amoeboid  moving  power  which  normal  white 
blood-cells  possess,  and  to  which  their  power  of  wandering 
from  the  vessels  is  commonly  ascribed.  But  if  thus  out- 
wandered,  the  white  blood-cells  are  to  all  intents  and 
purposes  lymph-cells,  and  will  naturally  in  the  course  of  the 
circulation  go  up  and  enter  the  lymphatic  glands.  Now  if 
the  way  through  the  glands  be  free,  then  the  lymph-cells 
will  pass  on  freely  and  reach  the  blood  again,  and  there  will 
be  no  enlargement  of  the  glands,  as  in  so-called  splenic 
leuchoemia.  But  if  the  glands  from  any  cause  be  unable  to 
allow  this  excess  of  lymph  corpuscles  to  pass,  then  the  glands 
will  swell  by  the  continual  accession  of  the  lymph-cells  from 
the  lymph-stream,  and  thus  give  rise  to  the  false  idea  of  a 
*  lymphatic  leuchaemia '  on  the  part  of  those  who  argue  that 
because  the  glands  are  full  of  white-blood-cell  like  bodies, 
therefore  the  glands  produce  these  bodies.  It  is  not  only 
hypothetically  that  I  advance  this  view  of  the  passage  of  the 
white  cells  through  the  texture  spaces  and  lymph  stream 
into  the  lymph-glands.  I  have  repeatedly  found  the  texture 
spaces  in  leuchaemia  highly  charged  with  white  blood-cells. 
It  has  long  been  well  known  that  in  the  liver  and  kidney 
such  escape  of  the  white  cells  is  the  rule  in  leucbsemia.  I 
have  seen  it  in  the  membranes  of  the  brain,  in  the  heart, 
diaphragm,  mucous  membrane  of  the  intestine,  and  other 
places,  so  that  I  believe  the  enlargement  of  lymphatic  glands 
arises  always  secondarily  in  leuchaemia  by  accuninlation  in 
them  of  escaped  white  blood-ceUs.  So  that  lymphatic  leu- 
cheemia  is  a  myth ;  and  the  pathology  of  leuchsemia,  now  so 
complex,  should  be  simpli6ed,  when  it  will  better  conform 
with  the  clinical  imiformity  which  characterises  the  disease. 
In  further  support  of  this  position,  I  would  say  that  I 
have  never  seen  a  purely  lymphatic  leuchaemia,  and  I  have 
searched  for  records  of  authentic  cases  of  lymphatic 
leuchsemia,  and  found  that  cases  purporting  to  be  of  this 
nature  are  exceedingly  rare.   A  large  proportion  of  these  few 
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art*  inTa]i(!ntcd  throngli  the  evidence  of  the  leachsemia  being 
viTv  cl«»ul)tful,  ])tinfj  founded  onljr  on  microscopic  exami- 
I  r  the  blood  after  death.     Of  the  half-dozen  cases, 

i.  and    foreign,   which    are   advanced   as   Ivmphatic 

ItMichsmia,  thoee  in  which  the  leucbGcmia  is  certain  have 
shown  much  enlargement  of  the  spleen  along  with  the 
enlargement  of  the  lymphatic  glands.  There  remain  two  or 
tlm>e  cases  in  which  the  lymphatie  glands  were  large  along 
with  a  certain  increase  of  the  white  cells  of  the  blood  when 
the  spleen  was  not  judged  large.  In  one  of  these  by  Dr. 
Stt'phoa  Ward,  the  size  of  the  spleen  was  doubtful,  and  in 
rfferenoe  to  it  I  would  show  my  cases  just  read,  in  which 
leach«mia  with  very  little  entailment  of  the  spleen  was 
observed,  without  anj  enlargement  of  the  glands  being 
present.  A  seoondarj  enlargement  of  the  glands  might 
have  existed  in  mj  cases,  when  thej  would  have  been  in  all 
points  parallel  with  the  case  described  bj  Dr.  Ward. 

Fifthly,  I  would  draw  attention  to  the  case  in  which  the 
main  disease  was  cancer  about  the  bile-ducts.  Here  it  is  quite 
|)<»s»ible  to  liold  that  the  t-  htemia  hardly  applies,  since 

the  pro|><»rtii»n  of  white  eel  ot  exceed  about  fifteen  times 

the  proper  number,  and  it  is  even  generally  held  that  such  a 
prf>portion  does  not  make  true  leuchromia.  Now  if  such  a 
vi.w  be  taken  it  would  exclude  the  only  other  case  I  could 
hod  advanced  as  purely  Ivmphatic  leuehsDmia — that  by  Dr. 
Strangways  Honnsell,  in  which  only  fifteen  times  the  proper 
number  of  white  blood-cells  were  present.  If,  on  the  other 
hand,  my  case  is  held  to  have  been  tnily  leuclncmic,  then 
siii<-*>  there  was  no  enlargement  of  the  glands  at  all  in  my 
case,  and  the  spleen  was  no  larger  than  the  spleen  in  Dr. 
HoanseIl*s  ease,  what  reason  is  Uiere  to  dotibt  that  in  each 
case  there  was  the  same  origin  of  the  slight  leuchasmia 
in  the  slight  enlargement  of  the  spleen,  the  glands  being 
secondarily  enlarged  in  the  one  case,  and  not  in  the  other? 
But  I  believe  that  these  cases  should  be  regarded  as  tmly 
h-iK-hiBmic.  The  peculiar  oanse  of  death  in  my  ease  is  in 
favour  of  that  view.  Death,  it  would  be  noticed  fh>m  the 
post-mortem  report,  was  brought  abont  at  last  throngh  a 
sudden  exacerbation  of  the  symptoms,  caused  by  a  hmnorrhage 
into  the  diseased  bile-duct,  producing  a  clot  in  it  which 
quite  choked  the  duct,  whereas  the  duct  had  been  portly 
pervious  before,  as  proved  by  the  colour  of  tiie  stools. 

Siithly  and  Ustly,  as  to  the  use  of  phosphorus  in  this 
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diseaie.  I  found  it  waa  entirely  useless  in  ^hese  two  eaiet. 
The  example  of  apparent  benefit  which  Dr.  Wilson  Fox 
brought  forward  was  that  which  induced  me  to  trj  the 
proposed  remedy.  I  had  missed  the  report  of  Dr.  Broad- 
bent's  case.  But  Dr.  Fox's  case  left  much  to  I  V  '  h1  in 
tlie  way  of  evidence  in  favour  of  the  remedial  ;i  i  the 

phosphorus,  since  only  50  white  cells  are  said  to  have  been 

S resent  in  each  microscopic  field,  whereas  in  the  more 
oubtful  of  my  two  cases  1 50  were  present  in  each  field,  and 
in  a  case  now  under  my  care  at  Guy's  more  than  2,000  are 
computed  as  present  in  each  field.  Thus  the  leucluemia  itself 
would  nppear  far  from  obvious,  whilst  the  report  ■'  "  s 
the  patient  as  leaving  the  hospital  with  the  splenic  >  _^  - 
ment  persisting. 


XXVILI. — A  Case  of  *  Meniere  s  DUease.'    J>y  Alfred 
B.  DuKFLV,  M.D.     Read  February  25,  187G. 

SINCE  the  earliest   descriptions  by  M^ni^re  and  Brown- 
S^quard,    so    much    information    has    been    obtained 
respecting  the  nialaxly  known  as  Meniere's  di  't 

would  be  impossible  to  embody  it  in  a  short  c*-  n 

like  the  present.  I  shall  therefore  confine  myselt  to  narrat- 
ing the  leading  characters  of  a  case  that  I  have  had  the 
opportunity  of  watching  for  two  years,  and  to  drawing  a  few 
inferences  from  the  same. 

Looked  upon  purely  from  the  clinical  side,  M^ni^re's  own 
cases  seem  to  embody  the  following  symptoms : — More  or 
less  sudden  attacks  of  grave  cerebral  disturbance — headache, 
vertigo,  fainting,  nausea,  vomiting.  These  accompanied  and 
followed  by  tinitus  aurium,  impairment  of  hearing,  loss  of 
equilibrium.  In  all  his  cases  there  was  inability  to  stand  or 
walk  firmly ;  the  patients  actually  fell,  or  would  have  fallen 
unless  prevented. 

W.  S.,  a  master  builder,  set.  about  35,  was  first  seen 
Jan.  1,  1874. 

History. — During  the  last  three  years  he  has  suffered 
from  sudden  and  violent  attacks  of  vertigo,  preceded  by 
and  associated  with  intense  noises  in  the  ears,  and  followed 
by  faintness,  vomiting,  or  purging.     These  attacks  have  re- 
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curred  at  the  most  irregular  intenrals,  yarjing  from  two  to 
fourtoen  days,  or  even  longer. 

Aunltfttiti  of  Attack, — It  begins  with  gentle  rumbling  noises, 
which,  lit  tile  present  date  (Jan.  1,  1874),  are  coufined  to 
tlie  right  ear.  These  slowly,  but  steadily,  increase  till  thej 
acquire  a  great  intensity  and  become  complicated  with  boom- 
ings  like  successive  discharges  of  artillery.  As  these  noiaes 
increase  vertigo  sets  in,  at  first  in  paroxysmal  borsts,  each 
hixT'^t  lasting  a  few  seconds,  then  increasing,  and  at  last  be- 
<  noons.     Not  only  is  there  the  sensation  of  fall- 

ii ..    man  actually  staggers,  as  if  dmnk,  and  generally 

falls  at  last  towards  the  right.  He  is  compelled  to  abandon 
J  •  .1.  .  ^  y^  down;  but  even  then  his  vertigo  persists. 
1  i  n  lying  on  his  right  side  as  if  the  bed  were  open- 

iiu'  on  his  left  side  as  if  he  was  raised  from 

it .     !  the  attacks  he  is  deadly  pale,  and  com- 

]  ind  precordial  fluttering.     During  the 

lii>L  iiix  <  II  •••wMii.r.  wi'his  illness  these  attacks  were  followed 
by  violent,  harassing  vomiting,  latterly  by  diarrhoea  super- 
vening aliuKst  inunediiitely.  The  duration  of  the  entire  fit 
luis  varied  greatly,  truin  two  to  as  much  as  twenty-four  hours. 
On  no  occasion  has  there  been  any  loss  of  consciousness. 
The  subjective  noises  were  during  the  first  year  of  the  illness, 
or  thereab««ut,  heard  with  almost  equal  severity  in  either  ear. 
T  they  have  become  much  more  marked  in  the  right 

;liat  those  in  the  left  attract  but  little  attention. 
are  described  as  being  heard   inside  the  ear,  not  as 
ag  to  him  from  without.     When  he  closes  the  right 
.tory  meatus  he  hears  the  ordinary  street  noises  (carts, 
u. !!     '-'   '  '\^  left.    As  ho  walks  his  footsteps  seem  to 
-■  rush  of  sound.    When  a  fit  is  at  its  height 

•  bounds  become  so  intense  as  completely  to 
thers.     If  in  his  tranquil  intervals  he  happens 
to  be  lying  on  his  right  side  and  then  suddenly  to  turn  over 

to  hi    '  '•     -•  '  '• '■■  itely  comes  on, 

1  liu-y  health  is  good,  and  he  only 

nghtparietal  bone. 
'■■■*.    He  was  always 
a  t'M  lion,  his  orioe^ 

alia 

o  r  hearing  with  the 

r'  '  ■'•dy  absent 

1,  lien  lightly 
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toacbing  the  pinna.  The  tick  of  the  same  watch  was  well  heard 
eight  inches  from  the  left  pinna.  A  tnninjr-forTc  conld  only 
be  heard  when  placed  on  the  vertex,  or  on  the  left  parietal 
bone,  and  then  apparently  only  in  the  left  ear.  Skull  vibni- 
tions  on  the  ri^ht  side  elicited  either  no  response  or  only  the 
faintest.  Tried  at  a  piano  he  was  found  to  have  a  very  dim 
perception  of  the  whole  range  of  not^^s  from  the  hijj^hest  to 
the  lowest.  He  caught  them  all  if  they  were  struck  with 
sufficient  force.  The  otoscopic  examination  revealed  nothing 
abnormal  in  either  ear,  and  the  appearance  of  the  tlnoiif  was 
healthy. 

Two  days  later,  on  Jan.  3,  I  endeavoured  to  (•••inprcss 
the  right  vagus  at  the  angle  of  the  jaw,  incited  thereto  by 
Dr.  Waller's  experiments  for  the  relief  of  unilateral  headache. 
During  the  whole  operation  I  could  feel  the  carotid  beat- 
ing inside  my  finger.  After  half  a  minute  of  steady,  gentle 
pressure,  the  patient  felt  oddly,  became  pale,  and  then  went 
oflF  into  a  deep  faint,  with  pulse  scarcely  perceptible  at  the 
wrist.  The  faint  lasted  about  two  minutes.  He  rapidly  re- 
covered consciousness.  Before  the  attempt  his  pulse  was 
76,  soft,  moderately  full ;  on  recovery,  pulse  40,  firm  and 
small.  Fivelninutes  later  pulse  70,  softer.  Before  he  became 
unconscious  breathing  was  slow,  laboured  and  sighing.  It 
was  quite  tranquil  during  the  faint.  No  change  wji-  '  ''d 
in  the  pupils  or  in  the  relative  coloration  of  the  t^  <»f 

the  face.  As  he  was  fainting  oflf  he  noticed  a  krnd  of  hissing 
sound  in  his  left  ear.  About  a  quarter  of  an  hour  after  re- 
covery he  felt  nauseated,  and  presently  had  a  strong  desire 
to  go  to  stool.  No  right-sided  vertigo  was  excited  by  this 
experiment. 

At  the  end  of  three  months,  on  March  6,  1874,  he  informed 
me  that  he  continued  to  have  the  same  kind  of  attacks  at 
intervals  varying  from  a  week  to  a  month ;  that  the  vertigo 
continued  still  on  each  occasion  right-sided.  The  auditory 
features  had  not  altered.  Two  days  previously  booming  noises 
had  resumed  in  the  right  ear,  and  with  short  intermissions 
had  been  increasing  till  9  a.m.  of  the  morning  on  which  I 
saw  him.  At  that  time,  after  he  had  been  at  his  duties  for 
about  two  hours,  intense  right-sided  vertigo  suddenly  set  in, 
and  he  with  difficulty  saved  himself  from  falling.  The  attack 
lasted  about  ten  minutes.  It  was,  as  usual,  followed  by 
nausea  and  diarrhaa.  There  were  neither  palpitation  nor 
irregularity  of  the  heart.  After  a  lull  of  half  an  hour  the 
vertigo  resumed,  and  this  time  lasted  a  full  hour.     For  the 
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first  tim.'  tliis  wus  followed  by  transient  nnmbness  down  the 
whuU-  nf  thf  ri;^'lit  >uU>  to  the  toes.  This  passed  off  during 
the  day.  For  two  days  subsequently  sereral  similar  paroxysms 
ensued,  aloe  with  rip^ht-sided  numbness.  I  unfortunately 
now  lost  flight  of  him  till  Not.  26,  1875,  or  for  nearly  eighteen 
months. 

He  then  told  me  that  the  fits  had  become  less  and  less 
frtH^uent,  and  also  less  severe.  During  the  last  six  months 
he  had  only  suffered  from  two  attacks,  but  in  these,  for  the 
first  time,  the  tendency  had  been  to  fall  to  the  left. 

Man  m  detail,  the  boomings  in  the  ear  and  the  subjective 
ban  have  boen  1<»fts  intense,  but  more  protracted.  The  snper- 
vention  of  •  'igo  has  been  more  sudden,  and  during  the 

latter  fits  .,  xtantaneonsly.     He  felt  as  if  momentarily 

struck  Iwiokwards,  then  that  he  became  generally  unsteady 
for  a  few  seconds,  and  then  that  he  fell  over  to  the  left.  A 
totall)-  new  feature  was  a  kind  of  aura  shooting  from  a  fixed 
point  in  tlie  hypogastrium  to  the  occiput.  This  immediately 
precedeil  the  feeling  of  being  struck  backwards.  During 
the  last  year  the  duration  of  the  vertiginous  paroxysms  has 
been  much  shortened,  and  on  the  last  two  occasions  they  did 
not  exceed  half  a  minute.  Neither  nausea,  palpitation,  nor 
diarrha»a  has  occurred  for  at  least  a  year.  The  buzzings  are 
ill  the  right  ear,  as  heretofore.  His  hearing  has  materially 
improved.  He  can  hear  a  tuning-fork  two  inches  from  the 
right  ear,  and  the  ticking  of  a  watch  six  inchef .  The  tuning- 
fork  is  recognised  from  any  point  of  the  skull. 

Nov.  20,  1876. — Without  any  waniing  or  nuni  he  wus 
seized  suddenly  for  the  first  time  with  complete  loss  of  oun- 
Mciousness,  and  fell  over  to  his  left  side  with  sullieient  force  to 
tear  the  scalp  above  the  ear.  Within  half  a  minute  he  had 
entirely  gained  his  consciousness.  He  did  not  bite  his 
tongue,  nor  was  he  convulsed  in  the  fit.  No  vertigo  or  ear 
signs  preceded  it.  No  headache  or  drowsiness  followed  it. 
Was  this  genuine  epilepsy,  or  a  nearer  approach  to  the  more 
apoplectiform  mode  of  onset  than  had  been  hitherto  noted  9 

TVeatmenl. — He  thinks  that  valerian  and  sumbtil  did  him 
some  good,  but  that  all  forms  of  tonic  aggravated  his  attacks. 
Most  good  seems  to  have  resulted  fh>m  belladonna.  Dming 
the  last  eight  or  nine  monthe  he  had  oeaied  taking  physic,  as 
the  file  seemed  wearinff  ooi. 

liemoirkt, — To  speak  first  of  the  peculiar  staggering  gait 
that  this  man  experienced  during  his  paroxysms,  and  which 
he  could   fW>qnently  induce  by  a  nidaen  novement.    Tlie 

VOL.   IX.  B 


98  Dr.  Duffin*8  Caae  of  *  MMire'*  DwaoM.' 

well-known  and  often  corroborated  experiments  of  Flourens 
on  the  labyrinths  of  pigeons  go  far  to  fix  the  anatomical 
position  of  these  disturbances  of  equilibrium.  It  was  neces- 
sar}'  for  the  success  of  these  experiinent«  that  the  membranous 
semi-circular  canals  should  be  divided,  and  further,  as  Brown- 
S^uard  puts  it,  the  phenomenon  showed  one  the  results  of 
irritation  of  the  auditory  nerve  from  the  drawinj^  ui>on 
it  by  the  membranous  semi-circular  canals  at  the  time  that 
we  divide  them.  In  the  human  subject  I  know  of  but  three 
illustrative  autopsies,  all  of  which  are  recorded  in  Knapp's 
Paper.  One  was  M^ni^re's  tenth  case,  in  which  a  red  plastic 
substance,  a  kind  of  bloody  exudation,  was  found  in  the  semi- 
circular canals  only.  The  second  by  Pollitzer,  where  a  fissure 
of  the  petrous  pyramids  extended  across  the  vestibule  to  the 
inner  wall  of  the  tympanum,  the  right  labyrinth  being  filled 
with  blood.  The  third  by  Yoltolini,  in  which  both  pyramids 
were  fractured. 

Our  patient  described  his  walk  as  being  like  that  of  a 
drunken  man,  and  indeed  I  had  the  opportunity  to  observe 
it.  It  was  undistinguishable  from  the  walk  of  a  man  with 
cerebellar  disease.  Dr.  Lockhart  Clarke  has  shown  that  a 
portion  of  the  auditory  nerves  goes  to  the  cerebellum ;  and 
Dr.  Hughlings  Jackson  suggests  that  it  may  be  precisely  the 
fascicle  connected  with  the  semi-circular  canals.  Goltz  also 
has  assigned  ditferent  functions  to  the  fascicles  of  the  portio 
mollis — to  the  cochlear  fascicle  that  of  hearing,  to  that  for 
the  semi-circular  canals  the  regulation  of  equipoise.  *  They 
are  the  organs  of  sense-equilibrium  of  the  head  and  thence  of 
the  whole  body.*  That  sudden  changes  of  position  should  ex- 
cite the  vertigo,  while  in  some  a  definite  position  of  the  head 
will  check  it,  is  accounted  for  by  Goltz  by  assuming  that 
the  terminations  of  the  nerves  in  the  ampullee  and  canals 
may  be  excited  by  pressure  or  tension.  The  endolymph 
would  distend  those  portions  of  the  wall  most  which  lie 
deepest. 

Some  experiments  recently  performed  by  Dr.  Crum- 
Brown '  go  far  to  demonstrate  the  truth  of  Goltz's  hypothesis. 
Dr.  Crum-Brown  admits  the  existence  of  a  sense  of  rotation. 
He  believes  that  we  are  able  to  determine — 1.  the  axis 
about  which  rotation  of  the  head  takes  place ;  2.  its  direc- 
tion; 3.  its  rate.  The  apparatus  which  he  employs  is  a 
stool  fixed  on  a  table  rotating  on  a  vertical  axis.  Variations 
of  position  of  the  head  of  the  experimenter  render  it  possible 

>  •  Joanial  of  AnaUHny  and  FbTsioIogy,'  1874. 
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to  make  the  Tertical  axis  of  rotation  coincide  with  anj  straight 
line  thronirh  the  head.  *  If  rotation  at  a  uniform  angular  rate 
is  k«M  '  the  rate  appears  to  the  Experimenter 

to  b<  .iig»  and  to  cease  altogether  after  a 

tiiiif.  li  tilt-  ruiatiun  be  then  stopped,  the  sensation  of  rota- 
tion about  the  opposite  axis  is  experienced.  If  the  position 
of  the  head  be  changed  after  prolonged  rotation  has  been 
made,  the  position  of  the  axis  of  the  apparent  rotation  is 
changed,  retaining  always  the  same  position  relatively  to  the 
head  aa  was  occupied  by  the  axis  of  the   retii   rotation.* 

*  Rotaticm  of  the  head  about  an  axis  at  right  angles  to  the 
plane  of  a  canal  will  then  produce,  on  account  of  the  inertia 
of  the  liquid,  &c.,  motion  of  the  contents  relatively  to  the 
vale  of  the  canal,  and  this  may  be  expected  to  irritate  the 
tenn"  ')  the  ampullae/  *  If  the  uniform 
rota  _  .  nta  of  the  canal  will  continue  to 
move  on,  thus  causing  an  apparent  rotation  in  a  direction 
the  reverse  of  that  of  the  original  rotation,  and  this  also  will 
die  away,  owing  to  friction.* 

It  will  have  been  noticed  that  the  tendency  of  the  vertigo 
in  this  case  was  to  throw  the  man  to  the  right.  During:  the 
first  year  of  his  illness  both  ears  seem  to  have  been  equally 
affected.  When  I  first  saw  him  the  right  one  was  in  all 
autlitory  respects  decidedly  the  worse.    This  would  not,  how- 

•  '  i^tify  the  conclusion  that  the  disease  of  the  right 

-ular  canals  was  the  cause  of  the  falling  to  the  right. 
Through  the  kindneaa  of  my  colleague.  Dr.  Ferrier,  I  have 
inst  now  in  hospital  a  man  with  disease  probably  chiefly  in 
his  left  labyrinth,  but  with  right  vertigo.  The  evidence  of 
authors  on  this  question  cannot  at  present  be  accepted  as  con- 
cluMive.  Trousseau,  indeed,  goes  as  far  as  to  say  *  the  impul- 
sion of  the  walk  is  always  towards  the  side  corresponding  with 
the  lesion.'  But  in  the  case  of  Dr.  Hillairet,  which  Trousseau 
••s  in  detail,  he  admits  that  the  tendency  was  to  turn  to 
....  »ide  opposed  to  the  lesion.  In  Knapp*s  third  case  also 
the  rotatory  movements  were  executed  from  the  bad  to  the 
good  side.  Messrs.  Signol  and  Yulpian  give  the  history  of  a 
coek  that  was  iniured  by  the  beak  of  another  cock.  Left  to 
right  vertigo  followed.  At  death  the  right  petrous  bone  was 
necrosed.  One  great  difficulty  in  obtaining  evidence  is  that 
in  the  majority  of  cases  both  ears  are  impUoated.  Of 
M^*ni^*s  ten  cases  ^ight  had  both  ears  alTeoted.  In  two, 
however  (Nos.  I.  and  UL),  the  left  ear  teems  onlv  to  have 
been  taken,  and  in  these  the  vertigo  was  towards  tho  left. 

■  1 
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Dr.  Crum-Brown  propotes  the  foUowinpf  solution  : — 

*  Each  canal  has  an  ampulla  at  one  end  only,  and  then-  is 
a  phyHical  difference  between  rotation  with  the  uinpiiUa  lir  t 
and  rooition  with  the  ampulla  last;  'and  we  can  easily  Hop- 
poee  the  action  to  be  such  that  only  one  of  these  rotations 
will  affect  the  nerve  terminations  at  all.  One  canal  can 
therefore,  on  this  supposition,  be  affected  by  and  transmit 
the  sensation  of  rotation  about  one  axis  in  one  direction  only  ; 
and  for  complete  perception  of  rotation  about  any  axis 
semi-circular  canals  are  required  in  three  pairs,  each  \>.u\- 
having  its  two  canals  parallel  (or  in  the  same  plane),  with 
their  aropullte  turned  opposite  ways.' 

The  man  W.  S.  was  observed  to  be  intensely  pale  durinp^ 
his  fit,  to  suffer  from  palpitation,  and  subsequently  fr.  i 
vomiting  or  diarrhoea.  Dr.  Lockhart  Clarke's  resear.  l,.^ 
again  help  us  to  understand  this.  The  inner  auditory 
nucleus  is  partly  formed  out  of  the  nucleus  of  the  vagus,  and 
the  nucleus  of  the  vagus  forms  one  continuous  column  with 
that  of  the  spinal  accessory.  The  latter  is  also  by  many 
supposed  to  supply  the  inhibitory  branches  of  the  vagus. 
Czermak  had  found  injuries  of  the  semi-circular  canals  to  be 
frequently  followed  by  vomiting.  I  was  anxious  to  ascertain 
what  effect  pressure  on  the  vagus  would  produce  in  a  man 
evidently  so  predisposed  to  irritation  along  its  track.  The 
result  was,  that  in  a  few  seconds,  without  in  the  least  inter- 
fering with  his  cerebral  blood  supply,  I  struck  down  his 
heart's  action.  Moreover,  during  the  first  minute  of  the 
time  when  he  was  recovering  consciousness  his  heart's  rythm 
was  decidedly  altered.  I  must  confess  that  1  was  so  startled 
at  the  results  of  the  experiment  that  I  did  not  care  to  repeat 
it.  I  am  informed  by  Dr.  Buzzard  that  he  has  met  with  a  v«ry 
similar  accident.  While  galvanising  the  sympathetic  nervt-  in 
the  neck,  the  patient  fell  suddenly  into  a  deep  faint,  and  re- 
covered with  a  very  slow  pulse.  Nausea,  faintness,  vertigo, 
may  be  found  associated  with  a  variety  of  diseases  of  the  ear. 
Trceltach  has  observed  nausea  and  vomiting  in  mild  cases  of 
otitis  media ;  even  external  causes,  such  as  a  plug  of  wax,  or 
syringing  the  ear  with  a  strong  stream,  may  induce  it.  Under 
all  these  circumstances  it  is  probable  that  there  is  increased 
pressure  within  the  labyrinth. 

What  point  of  the  auditory  nerve  is  concerned  in  thus 
reflexly  interfering  with  the  heart's  action  ?  Dr.  Hughlings 
Jackson  supposes  the  cochlear  division  to  be  related  to  the 
centres  for  the  movement  of  the  heart.     In  the  man  W.  S., 
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how.vtr,   tiM'   I'vidonce  of  cochlear   affection  was    slight. 
Ktiap]>  h:is  laid  it  down  as  an  axiom  that  deafness  for  certain 
groups  «>f  musical  sounds  is  proof  positive  that  the  disease  is 
neither  liniitod  to  the  aoonstio  nerre  ontside  the  labyrinth 
nor  to  the  seiui -circular  canals  and  vestibule,  but  that  it  ex- 
tends to  the  cochlea.     W.  8.  could  discern  faintlj,  but  dis- 
tinctly, all  the  notes  of  a  musical  instrument.     As  Knapp 
' .  the  range  of  audition  was  not  contracted, 
■symptoms  in  his  vagus  track  were  unusually 
apposed  oMTOos  relations  between  the 
1  >>-   Tnckson  has  suggested  the  inge- 
r-  may  acquire  its  perception  of 
oi  time  from  the  regularity  of  the 
ir  ideas  of  space  have  reference  to 
13.    I  scarcely  think  that  we 

..stand  how  the  cochlea  may 

ti  of  time  intervals.    Accepting  Knapp's 

'  orii's  fibres  are  intended  to  perceive  ryth- 

I  n  correct,  musical  notes  are  vibrutious  whose 

I  by   their   pitch,   and    they   all  stand 

itio  to  each  other.     If  all  these  several 

liiated  velocities  can  be  justly  estimated  by  the  cochlea, 

..  1 .  :- jfiied  that  their  intervals  are  also  estimated.     It 

1  unneoenary  to  invoke  the  hearths  rythm  for  an 

-:   suggested,  in   order  to  explain  the 

nal  char  tflen  seen  in  these  cases,  that  some- 

■  ''•  ■  '  M. . ,.  -,,.v>rm  '  of  migraine  swept  the  medulla 

■t  up  in  the  auditory  nerve  a  cimdition  which 

)ti  any  common  sensory  nerve,  and  which 

;>ecnliar  manner. 

Irian's  hearing  with  the  tuning-fork. 

,  i    -ciieve,  first  suggested  bv  A.  Lucte  in 

volume  of  the  *  Archiv  f.  Ohrenheilkunde.'    In  those 

hratiuns  have  been  absent  the  prognosis 

ise  has  nsoaUy  been  renrdea  as  marj 

tlie  man  W.  8.  eookl  at  one  time 

J  ill  vibratioas  on  the  right  side  of  the 

h<>a(l,  tlu*  ri;;iit  >  uade  a  iair  reooverv.     This  recovery 

.1  .,J^^|^  ;„.  i,.^,^rded  ae  exceptional.    In  the  larger 

uses  in  which  the  vertigo  has  stopped,  absolute 

urred  simaHaneoasly. 
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xxix — A  successful  Case  of  Gastro-Enterotomy  {artificial 
Anus  in  Smml  Intestine)  in  a  Male^  aged  68.  By 
Charles  F.  Mauxder.    Head  March  10,  1876. 

THOMAS  S.,  set.  68,  of  sedentary  habits,  states  that  he 
has  never  had  any  serious  illness,  but  has  been  subject 
to  constipation  for  many  years.  Probably  during  the  last 
twenty  years,  at  least,  he  has  been  accustomed  to  take 
aperient  mixtures  and  pills  to  overcome  this  condition. 
About  six  weeks  ago  he  passed  some  blood  on  two  occasions 
per  anum.  He  has  never  suffered  from  piles.  Has  had 
occasional  attacks  of  gout  in  his  great  toes  and  elsewhere. 
He  has  a  reducible  inguinal  hernia  on  the  left  side.  He  has 
been  a  patient  of  Mr,  Gordon  Brown  for  many  years,  and  is 
believed  by  him  to  have  a  dilated  left  ventricle.  His  pulse 
is  generally  feeble  and  intermitting,  and  his  lower  extremi- 
ties and  nose  are  frequently  very  cold  and  blue.  Had  for 
some  months  past  borborygmi — which  have  annoyed  him 
much. 

Present  IllneBs. — Mr.  Gordon  Brown's  notes  are  as 
follows.  *  He  sent  for  me  on  Oct.  2tJ,  1875,  and  com- 
plained of  constipation  and  of  great  uneasiness  in  the  bowels. 
I  ordered  him  some  mild  aperients,  which  he  said  relieved 
him,  and  the  next  day  he  expressed  himself  as  much  better. 

On  Oct.  28  he  came  to  my  house  late  in  the  evening, 
and  made  a  similar  complaint.  I  advised  him  to  go  home, 
and  examined  him  in  bed.  I  found  the  abdomen  distended 
and  tympanitic,  especially  in  the  centre,  while  the  regions 
occupied  by  the  colon  were  markedly  flat,  as  though  the 
large  intestine  were  empty.  I  could  detect  a  semi-globular, 
hard,  fixed  swelling,  on  deep  pressure.  The  tumour  was 
situated  half  way  between  the  umbilicus  and  the  antero- 
superior  spine  of  the  left  ilium,  and  was  tender  to  the 
touch.  The  patient  looked  anxious  and  felt  sick.  His 
tongue  was  furred  and  brown.  I  gave  him  two  senna 
draughts,  and  he  had  previously  taken  a  large  number  of 
aperient  pills.  The  next  morning  he  had  had  no  relief  from 
his  bowels,  and  was  no  better.  He  complained  of  great  pain 
round  about  the  umbilicus,  and  towards  the  right  iliac  fossa. 
The  pain  was  paroxysmal,  recurred  constantly,  and  was  so 
excessive  that  each  time  it  came  on  he  felt  as  if  it  would  be 
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impossible  to  bear  the  next.  Tbe  pftin  was  followed  imme- 
1 V  bj  a  ^rgling.     Temp.  97*5** ;  ptdse  68,  as  usual. 

Mr.  Maunder  now  saw  the  case  in  consultation  with  me 
(Oct.  29)  at  2  P.M.,  and  on  examining  the  rectum  found 
some  hard  scybalous  masses  high  up.  A  rery  copious 
enema,  containing  turpentine  and  castor-oil,  was  adminis- 
tertil,  iiiul  this  brought  awaj  a  few  lumps  of  fteoes,  doubt- 
less those  which  had  been  felt.  The  tongue  was  furred, 
bruwiiish,  and  hiccough  had  set  in. 

Kvenin}^.  Pulse  100,  and  feeble.  Has  slept  at  interrals. 
The  pain  in  the  abdomen  was  se?ere.  and  the  tenderness  had 
increased  towards  the  right  side.  I  gave  a  copious  injection 
of  warm  water,  and  this  brought  awaj  a  few  more  scybake. 

Oct.  30. — Mr.  Maunder  again  saw  the  case  m  the 
evening,  and  hj  the  aid  of  an  O'Beme's  tube,  introduced 
about  sixteen  inches,  readily  injected  about  five  pints  of 
warm  water  medicated  with  a  little  bruudy ;  but  without 
satis&ctory  reanlt. 

Mr.  Maonder  confirmed  my  opinion  that  the  large  intes- 
tine was  empty,  and  that  the  cause  of  obstruction  was  very 
lik'-ly  a  growth  seated  in  the  wall  of  the  bowel;  and  pro- 
bably situated  somewhere  about  the  lower  part  of  the  ilium. 
The  extract  of  belladonna  was  ordered  to  be  administered 
in  the  shape  of  suppositories,  and  this  seemed  to  afibrd  re- 
lief to  physical  pain  and  give  more  sleep.  Hiccough  con- 
tinues. 

•il. — No  better,  though  slightly  freer  from  pain.  Pulse 
emptier,  and  rather  quicker.  Tungue  loaded.  Sleeps  well. 
To  continut>  the  belladonna  suppositories,  and  to  take  one 
drachm  of  sulphate  of  magnesia  every  two  hours  until  an 
ounce  had  been  taken. 

Not.  1. — Bowels  still  unrelieved.  No  flatus.  He  com- 
menced to-day  to  vomit  copiously  greenish,  black  fluid, 
directly  he  took  any  nourishment.  He  hiccoughs,  especially 
when  lying  on  his  back ;  lets  when  lying  on  his  left  side. 
The  tympanitis  has  increased.  Coils  ot  intestine  can  be 
seen  tarouffh  the  abdominal  wall,  lying  obliquely.  At  7  P.M. 
Mr.  Mann^  saw  him,  and  it  waa  fjgned  to  tap  the  intestine 
with  a  fine  trocar  and  cannula.  ^Hiis  save  vent  to  a  imall 
quantity  of  offmaiTe  gat.  To  be  fed  with  nutrient  enemata 
only. 

Possible  relief  by  operation  was  saggeated,  but  declined. 

Nov.  2. — 11  A.M.  Weaker.  Anxious  sunken  counte- 
naDoe.    The  abdoaaen  ia  more  diatended,  jutting  forward 
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at  the  umbilicus — not  prominent  in  the  hypochondriac  re- 
gions. It  is  tympanitic  anteriorly,  but  dull  on  either  side, 
especially  the  left.  Pulse  120.  Still  Tomits,  and  there  is 
DO  relief  from  pain.  To  have  an  oecasioiml  hyiK)derniic  in- 
jection of  morphia.  Small  herpes  are  eutertuined  of  his  re- 
covery. 

3. — Has  rather  gained  ground  than  otherwise,  although 
still  constantly  sick.  The  countenance  is  less  shrunken,  and 
the  pulse  is  116.  Temp,  normal.  The  question  of  operative 
interference  was  again  entertained  ;  and  Dr.  Strange  ^iprgs, 
a  relative  of  the  sufferer,  having  joined  us  in  consul '  it 

was  resolved,  after  laying  all  the  circumstances  (  •! 

with  such  a  proceeding  fairly  and  fully  before  the  patient 
(who  consent^),  to  make  an  u*tificial  anus  in  the  right  iliac 
region. 

3.30  P.M.  Operation  by  Mr.  Maunder.  Dr.  Strange 
Biggs,  and  Mr.  C.  F.  Hawkins  (student  of  the  London  Hos- 
pital) assisted  us.  Ether  and  chloroform  were  administered. 
Somewhat  below  the  level  of  a  line  drawn  between  the 
antero-superior  spine  of  the  ilium  on  the  right  side  and  the 
umbilicus,  but  nearer  the  former  than  the  latter,  a  longi- 
tudinal incision  was  made  about  the  length  of  the  ungual 
phalanx  of  the  thumb  (an  inch  and  a  half),  dividing,  layer  by 
layer,  skin,  fascice,  muscles,  and  lastly  peritoneum  to  the  ex- 
tent only  of  some  three-quarters  of  an  inch.  Bowel  now 
presented,  but  did  not  protrude  in  the  least.  To  allow  it  to 
do  so  in  order  that  some  superficial  sutures  might  be  intro- 
duced to  fasten  it  to  the  margins  of  the  wound,  a  minute 
opening  was  made  into  it  with  the  point  of  the  scalpel,  to 
set  free  pent-up  gas.  This  rapidly  escaped,  of  a  very  offen- 
sive character,  and  as  the  bowel  began  to  collapse  the 
operator  seized  it,  with  the  aperture  in  it,  with  a  pair  of  for- 
ceps, and,  drawing  the  viscus  slightly  forwards,  gave  it  to 
Mr.  Hawkins  to  hold  while  he  introduced  on  each  side  a  fine 
fishing-gut  suture. 

At  this  period  some  anxiety  arose  concerning  the  state  of 
the  patient's  respiration ;  and  while  Dr.  Biggs  and  I  were 
occupied  in  restoring  him  by  artificial  respiration  and  a 
brandy-and-water  enema,  the  operator  quickly  introduced 
through  the  margins  of  the  wound  and  the  intestine 
three  silver  wires,  to  be  converted  hereafter  into  six  sutures. 
As  soon  as  we  were  satisfied  of  the  patient's  safety,  Mr. 
Maunder  opened  the  bowel  in  its  long  axis  sufficiently 
to  admit  the  point  of  his  index  finger ;  and  having  sought 
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for,  withdrawn  and  divided  each  piece  of  wire  aa  it  traveraed 
the  intestine,  he  completed  the  operation  bj  making  three 
■utnrea  on  each  side.  A  hu*ge  quantity  of  gas  immediatelj 
escaped  and  was  soon  followed  bj  ^  abunduit  flow  of  rosty 
black  semi-solid  faces. 

Immediately  after  the  operation  the  temperature  was 
found  to  hare  dropped  l'5^     Sickness  and  hiccough  ceased. 

1 1  P.M.  Has  vomited  once  this  evening ;  expresses  him- 
self greatly  relieved  by  the  operation.  To  take  small  quan- 
tities of  fluid  uourishment  and  stimulants  every  hour. 

4. — 10  A.M.  Mr.  Mercier  (house  surgeon  of  the  Lon- 
don Hospital)  sat  up  with  the  patient  during  the  night. 
He  slept  well.  The  pulse  varied  from  60  to  100.  Took  his 
nourishment  freely.     Abdomen  flattening. 

10  P.M.  Fsssed  a  comfortable  day.  Tongue  cleaner. 
Temp.  9Ti  pulse  60.  Took  his  nourishment  well  and  ate 
some  bvead  and  butter.  A  large  quantity  of  flatus,  but  very 
little  ftsoes,  escaped  to-day. 

5. — 10  P.M.  Mr.  Maunder  only  saw  the  patient  once  to- 
day. Temp.  96*4°.  No  pain.  Copious  discharge  of  fseces. 
PiUse  70  and  stronger,  though  slightly  intermitting  when 
stimulants  are  not  regularly  exhibited. 

6.—  Mr.  Price  (student  of  the  London  Hospital)  watched 
the  patient  during  the  night.  He  passed  a  fair  night.  Temp, 
normal.     Took  his  nourishment  well. 

7. — Countenance  much  improved.     Doing  welL 

8. — Mr.  Maunder  removed  the  wire  sutures. 

9. — Dreams  a  good  deal,  and  is  unable  to  get  refreshing 
sleep.  The  whole  sur&ce  of  the  wound  is  covered  by  a 
superficial  slouch,  and  the  integument  is  swollen  and  brawnv. 
The  abdomen  is  flattened,  and  a  swelling  can  be  distinctly 
felt  to  the  left  of  the  umbilicus,  deep  in  the  abdomen. 

10.— Pulse  96.  Temperature  had  risen  to  99*4%  and  he 
had  gout  in  both  big  toes.    Ordered  ookhiciun  and  quinine. 

1 1.— Pulse  964  temp.  99•4^    Toes  less  inflamed. 

12. — Is  better,  but  still  dreams  a  good  deal,  and  has  a 
constant  desire  to  make  water,  which  is  albuminous. 

14. — Passed  a  g<MMl  night  after  taking  half  a  drachm  of 
1"  Feels  in  better  spirits;  ailoogh  of 

C'  M?  site  of  one  of  the  sutures  came  awny 

yeatorday. 

16.  Mat  np  oat  of  bed  for  an  hour  U'-u.tj,  luv  uniu-viiiii 
afler  operation. 

19. — Sits  up  daily.    The  wound  is  granakting  kindly. 
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This  I  painted  over  with  castor-oil  to  relieve  tbe  irritation  of 
which  the  patient  complained  from  the  paasage  of  fteoes. 

21. — The  caator-oil  has  had  the  desired  effect.  Having 
detected  a  few  scjbalsB  in  the  rectam,  I  removed  them  bj  an 
enema. 

Nerer  passed  flatus  per  anum  after  these  were  removed. 
Had  done  so  occasionally  before. 

23. — Gets  up  for  several  hoars  daily,  and  walks  about 
the  room.     The  wound  is  contractinsr. 

Dec.  1 7. — Mr.  Maunder  visited  the  patient  to-day.  He  has 
gained  flesh,  feels  wonderfully  well,  and  is  very  cheerful. 
Says  he  is  in  better  health  than  he  has  been  for  many 
months.  The  wound  has  greatly  contracted,  and  the  artifi- 
cial anus  is  inconveniently  small.  He  walks  about  the 
house,  and  is  to  go  out  of  town  on  the  20th.  Sponge-tents 
are  to  be  used  to  dilate  the  wound. 

20. — A  sponge-tent  was  introduced,  and  the  next  morn- 
ing I  could  insert  the  second  phalanx  of  the  index  finger 
into  the  bowel.  The  next  night  I  introduced  two  sponge- 
tents.  He  had  slight  pain  in  the  wound  when  they  were 
stretching  it,  and  after  eight  hours  the  surrounding  integu- 
ments were  slightly  inflamed,  but  the  wound  was  opened  to 
its  former  size.  I  then  introduced  Barnes'  small-sized  india- 
rubber  bag,  which  the  patient  wore  for  twenty-four  hours. 
The  bowels  acted  after  an  enema  had  been  given,  and  the 
motion  was  brownish  and  semi-solid,  so  that  portions,  coming 
through  the  wound,  broke  ofi^  and  passed  down  the  side  of  the 
abdomen.  I  found  that  by  injecting  a  pint  or  so  of  warm 
water  into  the  intestine  through  the  abdominal  opening  tlie 
bowel  was  relieved  speedily,  and  so  prevented  the  incon- 
venience of  the  slow  passage  of  feeces.  I  also  had  an  india- 
rubber  plug  made,  pear-shaped,  about  1|  inches  in  diameter, 
with  a  tube  of  the  same  material  furnished  with  a  stop-cock 
and  a  tap  which  fitted  to  a  condensing  syringe  ;  the  ball  was 
introduced  into  the  intestine  through  the  opening  in  a  col- 
lapsed condition  and  then  inflated  ;  this  prevented  any  escape 
of  moisture  or  flatus  whilst  the  patient  was  sitting  up  ;  and 
at  night,  whilst  in  bed,  a  piece  of  wood  was  placed  trans- 
versely across  the  pipe  to  prevent  the  ball  slipping  up  into 
the  bowel ;  and  though  the  patient  wears  this  constantly  he 
does  not  experience  any  inconvenience  from  it. 

Remarks. — For  the  moment  the  history  concerning  the 
persistent  sluggish  nature  of  the  patient's  bowels  led  one  to 
hope  that  an  accumulation  of  fax-es  might  be  the  cause  of 
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his  discomfort ;  but  the  absence  of  distention  in  the  line  of 
the  colon,  and  the  ready  injection  of  five  pints  of  fluid  with 
■mail  material  restilts,  qaicklj  diacipated  this,  and  likewise 
compelled  as  to  accept  for  the  seat  <^  obstmction  probablj  a 
point  not  lower  in  tlie  alimentair  canal  than  the  csecam, 
possibly  higher.  The  nature  of  the  obstacle  was  doubtful ; 
but  the  fact  that  the  anus  and  rectum  were  both  healthy, 
that  the  patient  had  oeyer  hssmorrhoids,  and  yet  on  two 
ooeasiona  recently  blood  had  been  voided,  coupled  with  the 
fiiet  that  a  tomoor  could  be  made  out  with  moderate  dis- 
tinctness (the  existence  of  which  has  been  confirmed  since 
the  oi)eration),  led  to  the  suspicion  that  a  mrowth,  probably 
malignant  in  character,  had  invaded  the  wful  and  obstructed 
the  channel  of  the  intestine.  Again  the  absence  of  great 
distension  and  the  comparatively  early  vomiting  made  it 
reasonable  to  consider  that  the  obstruction  was  not  lower 
than  the  point  already  indicated.  At  the  same  time  the 
disease  must  be  regarded  as  chronic  in  its  character  and 
certainly  non-inflammatory,  the  temperature  never  being 
above  nonnal ;  and  thus  we  were  able  to  eliminate  as 
possible  caoses  of  obstruction  eveir  variety  of  internal  stran- 
gulation and  ileus.  The  age  of  the  patient  favours  the 
suspicion  of  malignant  disease,  while  the  tenderness  in  the 
right  iliac  region,  and  more  or  less  generally  difinsed  over 
tl^  abdomen,  was  doubtless  explained  by  distension. 

With  regard  to  treatment  veir  little  was  advisable,  and 
th;;'  without  much  hope  of  success.     Supposing  the 

cnl  the  bowel  to  be  narrowed  by  a  growth  m  its  wall, 

there  yet  might  be  a  channel  along  which  fluid  but  not  solid 
fieces  could  pass ;  and  with  that  view  belladonna  was  ad- 
ministered to  relax  any  existing  muscular  spasm,  while  small 
doaes  c€  sulphate  of  masneaia  were  given  to  liquify  the 
intestinal  contents.  Vomiting  having  set  in,  it  vras  expected 
that  the  patient  would  soon  sink  (partly  from  want  of 
nourishment,  partly  from  the  effort) ;  he  was  therefore  fbd  by 
the  bowel  alone.  This  step  was  certainly  beneficial,  and 
seeing  that  he  had  rallied  ft^m  the  condition  of  the  preriout 
day,  we  urged  anon  him  an  immediate  operation,  believinff 
that  so  fiifoiunable  an  opportunity  in  a  gouty  subject  with 
feeble  circulation,  68  yean  of  age,  would  soon  pats,  probably 
never  to  return. 

The  shook  to  the  tyttem  ooeaeionally  met  with  in  the 
surgery  of  the  abdomen  was  experienced  bj  our  patient 
during  the  operation,  and  must  be  regarded  as  an  element  of 
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danger.  Immediately  after  the  operation  Mr.  Gordon  Brown 
found  his  temperature  1  *5°  lower.  It  would  be  well,  there- 
fore, to  anticipate  this  contretemps  bj  an  enema  of  brandy- 
and- water,  where  hemorrhage  is  not  expected  to  occur. 

The  operation  that  I  had  pictured  to  myself  was  the 
same  as  that  which  I  advised  in  a  somewhat  similar  case 
when  meeting  in  consultation  Dr.  Sutton  and  Mr.  McCarthy, 
in  February  1S7J.  Mr.  McCarthy  performed  it  most  ably, 
and  was  rewarded  by  the  recovery  of  his  patient,*  a  male 
adult,  52  years  of  age. 

This  operation  consisted  in  making  an  artificial  anus  in 
the  small  intestine  in  the  right  inguinal  region  and  in  the 
ileum.  I  say  ileum  because,  in  referring  to  this  operation, 
Trousseau  says  ('Clinical  Medicine,'  vol.  iv.  p.  207,  New 
Sydenham  Society),  *  that  had  occurred  which  is  usual  when 
the  incision  is  made  in  tlie  neighbourhood  of  the  caicura. 
The  lower  end  of  the  ileum  was  the  part  struck  by  the  knife. 
This  is  an  exceedingly  important  fact ;  for  if  the  opening  be 
made  higher  up  there  will  not  be  so  long  a  portion  of  intestine 
between  the  stomach  and  the  artificial  anus  for  the  perform- 
ance of  the  digestive  functions,  and  there  will  be  a  risk  of 
the  patient  dying  from  inanition.'  Mr.  McCarthy  has 
made  a  similar  and  independent  observation  upon  dead  sub- 
jects, confirming  the  above  remark  of  Trousseau. 

The  important  principle  of  practice  upon  which  I  strongly 
insist  as  being  in  great  measure  conducive  to  safety  is — non- 
interference with  the  general  contents  of  the  abdomen. 

A  knuckle  of  bowel  having  been  exposed  by  incision,  that 
alone  is  to  be  manipulated,  and  should  it  present  sufficiently, 
it  is  to  be  stitched  to  the  edges  of  the  wound  before  being 
opened,  and  this  is  to  be  effected  by  fine  sutures  on  either 
side  which  do  not  penetrate  all  the  coats  of  the  bowel. 
Otherwise  the  gaseous  contents  are  to  be  let  out  as  already 
described.  It  is  most  essential  that  nothing  should  either 
enter  or  escape  from  the  peritoneal  cavity,  and  therefore  the 
utmost  care  must  be  had  to  plug  the  wound  with  the  protruded 
bowel.  It  is  a  principle  in  abdominal  surgery,  upon  which 
I  always  lay  stress  (even  in  lumbar  colotomy),  to  weaken  the 
wall  of  this  cavity  to  the  least  necessary  degree,  with  a  view 
to  avoid  prolapsus  or  hernia;  and  for  this  reason,  both  in 
Mr.  McCarthy's  case  and  my  own,  the  superficial  incision 
was  limited  to  about  one  inch  and  a  half,  while  that  in  the 
peritoneum  was  only  half  that  length. 

'  Med  Chir.  Trans,  vol.  Iv. 
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It  is  worthy  of  remark  that  the  areolar  tisane,  exposed 
bj  the  knife,  slou<;hed  ;  as  did  also  th^  margin  of  the  bowel 
so  treat^^l ;  showing  how  feeble  was  the  power  of  the  patient 
to  resist  injury. 

In  discQSiting  this  operation — Gastro-Enterotomy  (artifi- 
cial anos  in  the  small  intestine) — I  must  mention  the  fact 
that  it  is  not  even  alluded  to  in  recent  Ent^Iish  works  on 
turgery  that  I  have  consulted,  and  probably  because  it  has 
been  retjarded  as  too  dangerous  to  life;  a  sufficient  dis- 
^  having  been  drawn  between  the  operation  now 
leration  and  Gastrotomy,  in  which  $earch  is  made 
for  the  obstruction.  The  difference  is  obvious.  Another 
reason  why  this  operation  may  have  been  almost  ignored  is 
the  supposed  uncertainty  at  what  distance  from  the  stomach 

"I>ened,  and   early  death  by 
■  1.     In  the  present  instance 
the  fxrn'la  an'  of  a  brown  colour  and  all  but  solid. 

With    tl v.-.ption   of  one   instance   recorded   in   the 

St  Th.  !  il  Reports,  1 873,  by  Mr.  Wagstaffe,  I  can 

'     "    *"  among  professional  brethren  of  no  other 

in  the  history  of  British  surgery.     My 

-tss  will  lie,  as  I  have  already  remarked,  in 

with  the  general  contents  of  the  abdomen. 

If  this  pnM-aution  lx»  taken,  many  valuable  adult  lives  will 

in  the  futun   '     — ' '. 

In  two  ii  \o  I  recommended  this  operation, 

and  in  both  it  luu  buen  sucoMiftilly  performed. 


XXX. — Aneurism  of  the  Arch  of  the  Aorta^  with  Obstrur- 
Htm  to  the  passage  of  Blood  through  the  left  Carotid 
and  Siilhctaifian  Arteries.  Spontaneous  Cure  of  the 
Aneurism  nearly  completed.  Death  from  Empyema, 
By  Edward  Headlam  Qrebnuow,  M.D.  Read 
March  10,  1876. 

LOUISA   W.,  ci.  45,  married,  and  a  needlewoman  bj 
occnpation,  waa  admitted  into  the  Middlesex  Hospital 
under  mj  care  on  Nor.  22, 1875. 

Prevumt  HiMtcry. — There  waa  a  distinct  history  of  ten- 
dency to  pulmonary  diaeMe  in  the  patient's  fiunilj;  ber 
father  having  died,  at  the  a^pe  of  45,  of  inflammation  c^  the 
lungs,  and  her  mother,  at  the  age  of  57,  of  phthisis.    Patient 
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herself  had  always  been  subject  to  colds  and  couj^hs,  though 
she  had  never  been  laid  up  by  them  until  two  years  before 
her  admission ;  from  which  time  she  had  never  been  free 
from  cough  and  shortness  of  breath.  She  had  also  suffered 
iVoiii  palpitation  of  tlie  heart  for  about  four  years,  and  had 
considered  herself  as  out  of  health  during  the  whole  of  that 
period. 

Present  Illness, — About  twelve  weeks  previous  to  her  ad- 
mission she  was  suddenly  seized  with  rigors,  fullowed  by  paiu 
in  the  left  side  of  the  chest,  dyspnoea  and  cough,  and  site  had 
been  from  that  time  confined  to  the  house. 

State  on  Admission. — Patient  was  a  somewhat  stout,  pale, 
flabby,  woman ;  breathing  laboured ;  respirations  32.  She 
lay  constantly  on  her  left  side;  and,  on  being  hastily  moved 
by  the  nurse  on  to  the  other  side,  she  gasped  for  breath,  and 
appeared  to  be  dying,  until  revived  by  brandy  and  a  change 
of  position.  She  complained  of  pain  in  the  left  side  of  the 
chest,  both  before  and  behind  ;  and,  also,  of  pain  in  the  epi- 
gastrium, which  was  aggravated  after  eating.  Pulse,  130; 
temp.  100*7*;  urine,  sp.  gr.  1025,  acid,  free  from  albumen, 
turbid  with  lithates. 

On  inspection  of  the  anterior  walls  of  the  chest,  the  left 
side  appeared  larger  than  the  right,  and  did  not  expand  at 
all  during  inspiration.  Posteriorly  also  the  left  side  appeared 
to  bulge,  and  the  intercostal  grooves  were  almost  obliterated. 
There  was  considerable  oedema  of  the  integuments  of  the  left 
side  of  the  chest,  both  in  front  and  behind,  and  the  surface 
was  somewhat  tender  on  pressure  and  on  percussion.  The 
left  side  was  everywhere  dull  on  percussion,  though  less 
completely  so  over  a  small  area  just  below  the  spine  of  the 
left  scapula.  At  this  point  feeble  vocal  vibration  could  be 
felt,  and  bronchial  breathing  was  heard  here  and  also  just 
below  the  outer  angle  of  the  left  clavicle.  With  these  ex- 
ceptions no  breathing  was  heard  in  the  left  lung,  and  no 
vocal  vibration  could  be  felt  over  any  part  of  the  left  side  of 
the  chest.  Over  the  right  side  the  percussion-resonance  was 
normal,  the  breath-sounds  were  a  little  exaggerated,  and 
there  was  moist  crepitation  in  the  base  of  the  lower  lobe  of 
the  lung. 

The  heart's  apex  was  felt  beating  at  the  middle  of  the 
lower  third  of  the  sternum,  but  its  impulse  was  felt  all  over 
the  left  side  of  the  thorax  both  before  and  behind,  and 
especially  over  the  second  and  third  intercostal  spaces,  where 
it  was  very  pronoimced,  and  communicated  to  the  hand  the 
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inipi^ssion  of  beiiiff  conrejed  throtigh  a  Bolid  bodj.  The 
h«>airt-souiKl8  were  dean  and  free  from  murmur,  neither  was 
any  tuuniiur  beard  over  the  seat  of  impulse  below  the  left 
cliiTicle.  No  pulse  could  be  detected  in  the  left  sub-clavian, 
brachiaU  or  radial  arteries,  but  pulsation  was  felt  in  the  left 
ext*>ninl  carotid,  and  the  heart's  impulse  was  propagated  very 
di  to  the  space  jost  above   the   upper  end  of  the 

st<  :ind  also  lUwve  the  left  clavicle.     The  pupils  were 

equal ;  the  voice  was  unchanged ;  and  there  was  no  difficulty 
in  swn ""■••-.  The  lefl  arm  was  not  swollen.  There  was 
frequ*  !i,  and  the  patient  raised  a  considerable  quan- 

tity of  Uuck  and  rather  tenacious  muco-puruleut  sputum, 
which  was  occasionally  streaked  with  blood. 

ProQTon  of  Oue. — On  Dec  3  the  left  breast  was  found  to 
be  maob  enlarged,  red  and  painful,  and  it  presented  two  dark 
purple  patches,  one  above  and  the  other  below  the  nipple. 
These  were  freely  incised,  with  the  effect  of  giving  temporary 
relief.     The  patient  died  Dec  5. 

Pod^-marUm  EKomimniitm. — Body  well  nourished.  Left 
maninia  enlarged ;  in  several  places  denuded  of  cuticle,  and 
presenting  a  bluish-black  appearance ;  on  being  cut  into,  it 
showed  inflammatory  infiltration.  When  the  breast  was 
removed,  the  lefl  pectoralis  major  muscle  was  seen  to  be 
bulged  forwards  and  its  fibres  to  be  discoloured.  This  bulg- 
ing was  subsequently  ascertained  to  be  due  to  an  abscess 
situated  out«iide  the  chest  wall,  and  communicating  with  the 
pleural  cavity  throogh  the  third  intercostal  space.  The 
abdominal  viscera  having  been  removed,  the  left  pleural  sac 
was  tapped  through  the  diaphragm,  and  nearly  three  pints 
of  opaaoe  offensive  pas  were  evacuated.  Pressure  on  the 
pectoral  muscle  increased  the  flow  of  pus.  The  rib  cartilages 
and  sternum  were  then  carefhUy  removed,  exposing  the  left 

{>leural  cavity,  lined  with  a  thick,  soft  coating  of  opaque 
ymph  H.     The  pus  had  borrowed  through  the  chest 

walht  i  laces;  one,  as  ahneSfdy  mentioned,  in  the  tliird 

intercostal  space  underneath  the  mamma,  the  other  in  the 
eighth  intercostal  spaoe  in  the  axilla.  The  lung  ky  at  the 
back  of  the  cavity  against  the  spine,  and  was  also  bound 
down  by  firm  adhesions  to  the  chest  walL 

The  upper  part  of  the  thoracic  cavity  was  occupied  by  a 
large,  solid,  aniiri— al  lamoar,  which  was  adhovnt  to  the 
itemam,  and  to  the  left  long,  and  had  been  oat  into  in  the 
process  of  raising  the  sternum,  showing  the  interior  of  the 
sao,  apparently  tilled  by  compact  layers  of  fibrine.     This 
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aneurism,  which  wm  Mocnlated,  sprang  from  the  summit  of 
the  arch  of  the  aorta,  between  the  lefk  sub-clnvian  and 
carotid  arteries,  and  pressed  forwards  to  the  sterrmin,  and 
laterally  into  both  pleural  cavities ;  the  left  cavity  bein<^  the 
most  encroached  upon.  The  aneurismal  sac  was  ovoidal  in 
shape,  and  measured  11  inches  from  right  to  left,  and  10 
inches  from  front  to  back ;  it  communicated  with  the  aorta 
by  a  very  wide  mouth,  and  was  almost  completdy  filled  with 
laminated  decolorized  fibrine.  The  innominate  veins  were 
stretched  over  the  sac;  posteriorly  the  trachea  and  ceso- 
phagns  were  adherent  to  the  sac,  but  were  not  compressed 
by  it.  On  the  left  the  aneurism  was  adherent  to  the  lung  from 
apex  to  root. 

The  grekt  vessels  arose  as  follows : — The  innominate 
artery  was  given  off  from  the  arch,  before  the  commence- 
ment of  the  aneurism,  and  was  patent.  An  inch  to  the  left 
of  the  innominate  artery  was  the  left  carotid,  the  channel  of 
which  was  completely  obliterated,  the  trunk  of  the  vessel 
being  buried  in  the  wall  of  the  sac  for  the  di-  f  more 

than  an  inch.     The  left  snb-clavian  artery  wa  —  t  three 

and  three-quarter  inches  from  the  carotid  ;  and  the  beginning 
of  its  course  was  almost  lost  in  the  wall  of  the  aneurism ; 
the  thyroid  axis  beinj?  given  off  close  to  the  aneurismal  sac. 
A  bristle  could  be  passed,  though  with  diflBculty,  through  the 
severed  snb-clavian  trunk  into  tlie  aorta,  close  to  the  bend  of 
the  arch.  Lastly,  the  aneurism  itself  projected  over  the  left 
extremity  of  the  arch. 

Between  the  compact  mass  of  fibrine  which  filled  the 
aneurismal  sac  and  the  lower  wall  of  the  aorta,  a  channel  was 
found,  large  enough  at  its  entrance  to  admit  the  thumb,  bnt 
opening  out  in  the  sac  of  the  aneurism  into  a  cavity  capable 
of  holding  a  hen's  egg.  This  cavity  was  bounded  in  front 
by  the  dense  mass  of  laminated  fibrine  cut  in  raising  the 
sternum  ;  but  its  posterior  wall,  though  also  formed  in  part 
of  laminated  fibrine,  was  much  thinner. 

The  ascending  aorta  was  dilated,  and  it«  lining  membrane 
was  covered  by  irregular  prominences  and  depressions, 
mostly  atheromatous,  and  some  of  them  calcified.  Similar, 
though  less  advanced,  changes  were  also  found  in  the  de- 
scending aorta. 

The  heart  was  not  enlarged;  its  cavities  were  relaxed 
and  half  full  of  recent  blood-clot.  The  aortic  valves  were 
thickened  along  the  lines  of  apposition. 

The  left  lung  was  compressed,  and  its  tissue  was  friable 
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and  riddled  throaglioiit  with  gmall  ragged  carities  contaiuiuf; 
pus. 

The  right  lang  was  healthy  and  non-adherent.  The  ab- 
dominal TUMsera  were  all  healthy. 

Remark; — On  ihe  patient's  admission  into  hospital  there 
was  n~  '■'*^  •iltjr  in  deciding  that  there  was  empyema  of 
the  If!    ,  1  sac,  and  the  patient  wan  accordingly  tapped 

twice,  but  without  taooeaa,  the  trochar  having  evidently  on 
both  occasions  penetrated  into  the  left  lung,  at  the  part 
where  it  was  bound  down  to  the  parietes  of  the  chest. 

Bat  it  was  certain  also  that  there  was  a  tumour  in  the 
oheai.  At  first  I  was  inclined  to  believe  that  it  might  be  a 
cancerovis  growth,  originating  in  the  posterior  mediastinnm, 
and  invading  the  left  pleural  sac.  Subsequently,  however,  I 
arrivtHl  at  the  conclusion  that  it  was  an  aneurism  of  the  arch 
of  the  aorta ;  being  mainly  led  to  form  this  opinion  by  the 
fact  of  the  absence  of  all  pulsation  in  the  left  radial  artery. 

Although,  as  I  have  noted,  a  small  bristle  could  be  passed 
throtigh  the  inb-clavian  artery  into  the  aneurismal  sac,  it  is 
probable  that  theproasare  of  liie  consolidated  aneurism  effec- 
tuullv  i>i.'vented  toift  passage  of  any  blood  into  that  vessel 
dir  latter  period  of  fife.     Indeed,  I  conclude  that  the 

o)  >  ti  of  the  canal  of  the  carotid  artery,  and  the  narrow- 

in  .  of  the  sub-clavian,  were  alike  due  to  the  compre»- 

si'  se  vessels  by  the  aneurismal  tumour,  in  the  wall  of 

wl  y  were  for  some  distance  actually  buried.     The 

stri'tohing  and  displacement  of  these  veeaels  by  the  growing 
aneurism  would  probably,  at  an  early  period,  impede  the  cir- 
cuhition  through  them,  and  this  impediment  to  the  flow  of 
bliKxl  (*nt  of  the  aneurism  would  favour  the  deposit  of  lami- 
nated clut  in  its  carity.  The  partial  solidification  of  the 
tumour  by  meant  of  this  deposit  would  again  intensify  the 
preasure  exerted  by  it  upon  the  vessels,  until  it  eventually 
sufficed  to  close  their  eanala,  and  thus  led  to  the  pfradual 
formation  of  the  large  mast  of  laminated  fibrine  which  had 
nearly  filled  up  the  cavity  of  the  sac 

I  have  been  induced  to  bring  this  case  before  the  Soeietj 
on  account  of  the  important  bearing  which  its  facts  appear 
to  me  to  have  upon  the  question  of  Uie  sargical  treatment  of 
aneurism  of  the  arch  of  the  aorta.  Many  yean  ago  Brasdor 
propoaed  to  core  aneorisma,  which  were  so  situated  that  it 
waa  impoanble  to  place  a  ligature  upon  the  maiu  artery 
between  the  heart  and  the  anearitm,  by  tying  the  artery  on 
the  dbtal  side  of  the  aneurism.     It  does  not  appear  whether 

VOL.   iz.  1 
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he  performed  any  cores  by  ibis  method,  but  it  will  be  in  the 
recollection  of  members  of  the  Clinical  Society  that,  in  the 
year  1872,  Mr.  Christopher  Heath  exhibited  here  a  patient, 
upon  whom  he  had  tied  the  left  carotid  artery  for  aneurism 
of  the  ascending  portion  and  arch  of  the  aorta ;  a  i  ' 
in  the  following  year,  he  again  exhibited  the  same  i 
in  so  good  a  state  of  health  that  he  was  able  to  work  iia  an 
agricultural  labourer  without  inconvenience  ;  the  prominent 
symptoms  caused  by  the  aneurism  having  entirely  disap- 
peared. 

I  venture  to  think  that  the  case  I  have  related,  showing 
spontaneous  cure  of  the  aneurism,  almost  completed,  in 
connection  with  occlusion  of  the  two  distal  vessels  nearest 
to  the  sac,  affords  strong  corroborative  support  to  this  plan 
of  treatment  for  the  cure  of  thoracic  aneurisms. 


XXXI. — On  a  Case  of  Distal  Ligature  of  the  left  Carotid 
Artery  for  Aortic  Aneurism,  liy  T.  Holmes.  Head 
March  10,  1876. 

THE  case  which  I  am  about  to  bring  before  the  Society  is  one 
of  some  interest  as  bearing  on  the  treatment  of  aortic 
aneurism,  and  especially  as  an  example  of  an  operation 
hitherto  little  practised,  and  both  the  indications  for  which, 
and  its  real  effect  on  the  disease,  are  very  imperfectly  under- 
stood. 

The  distal  ligature  of  an  artery  for  aneurism  offers  the 
most  distinct  prospect  of  success  when  it  is  performed  on  an 
artery  which  is  the  only  vessel  opening  out  of  the  aneurism, 
and  when  the  ligature  is  so  placed  that  no  branch  of  the 
vessel  intervenes  between  the  sac  and  the  point  of  deligation. 
This  was  pointed  out  long  ago  by  Hodgson  in  discussing 
Brasdor's  operation,  and  is  universally  admitted.  But  unfor- 
tunately there  seems  no  place  in  the  body  where  the  neces- 
sary conditions  can  be  realised,  unless  it  be  in  the  case  of  an 
aneurism  of  the  carotid  artery  at  the  J'oot  of  the  neck  ;  and 
I  must  allow  that  I  have  as  yet  searched  in  vain  for  ana- 
tomical proof  of  the  existence  of  such  an  aneurism,'^  though 

*  I  mean  that  I  am  not  aware  of  the  existence  of  a  preparation  of  anenrinn 
•ffBctiDg  the  carotid  artery  only  and  situated  low  enongn  down  to  allow  of  the 
•ppUcation  of  the  distal  ligature,  the  innominate  artenr  and  aorta  being  he:iltiiy. 
If  there  is  anj  such  preparation,  or  an  authentic  drawing  of  anj  soch,  I  tihuuld  be 
Te>7  grateful  for  a  reference  to  it. 
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the  sjmptoms  of  some  of  the  recorded  cases  appear  to  justify 
the  diagnosis  of  such  ao  affection  which  was  arrived  at  during 
life.  fik>weTer  this  may  be,  if  we  were  to  restrict  the  use  of 
the  distal  ligature  to  cases  of  aneurism  of  the  root  of  the 
carotid  artery  only,  its  range  of  application  would  ^  d 

indeed.     Mr.  Wardrop  endeaTOured  to  extend  thi>  ,  <  >f 

the  distal  operation  by  applying  it  to  cases  of  innominate 
87      "  '    '    ■  ing  that,  by  tying  the  carotid  and  the  third 

I ...  irian  artery  (while  the  branches  from  the 

first  part  of  Uiiit  artery  are  left  to  carry  on  the  circulation), 
the  tamoor  would  be  deprired  of  two-thirds  of  its  blood,  and 
that  thos  an  opportunity  would  be  afforded  for  consolidation 
to  go  on  in  part  at  least  of  the  sac.    Dr.  Cockle  more  recently 
has  discussed  the  question  of  the  propriety  of  extending  the 
l>n»viiir«'  <>r  the  distal  ligature  to  aneurisms  known  to  be 
nr.rti  •.  ;i':.l  \\\%  interesting  paper  in  the  *  Lancet  *  (March  27 
:»)  LB  no  doubt  familar  to  most  members  of 
. .   ... ;.  fers  to  several  verj'  interesting  post-mortem 
^,  showing  the  curative  effect  in  aortic  aneurism  of 
<  >n  of  the   carotid  artery,  and  also  to  some  cases 

11  known,  under  the  care  of  Tillanus,  Rigen,  Mont- 

j_'  <  'olson,  in  which  benefit  seems  to  have  resnlteil 

li  _     lire  of  the  carotid  in  aneurisms  which  were  really 

aortic,  but  which  had  been  diagnosed  during  life  as  carotid. 
I  U'lirv.-  tliis  was  the  first  distinct  recommendation  of  this 
o|HTalioii,  though  hints  of  the  advisability  of  sm-h  a  prcceed- 
inj^  may  |M..s.-«il.ly  be  found  in  Velpeau  and  other  authors.  The 
firHt  ia.s«-  in  which  this  operation  was  employed  in  an  aneu- 
riHin  known  to  be  aortic  was  Mr.  Heath's,  reported  in  our 
*  Transactions,'  vol.  v.  p.  183,  by  Dr.  Cockle,  and  the  oiler 
progress  of  which  was  again  reported  by  Mr.  Heath  in 
*    7.   The  operation  in  that  case  was  perf  '  .m 

J,  and  the  patient  obtained  most  stril.  >  f, 

•!  to  recnme  his  work  as  an  agricultural  laUHirer, 
'  iilivf  at  the  present  time,  though  the  tomoor  is 
My  case  was  a  much  more  onpromising 
oite  uiuii  iiir.  iifath's,  the  bruit  being  extremely  loud,  the 
tuBonr  apparently  miaking  rapid  progrew,  ana  tlie  lung 
being  flMieh  presiod  upon.    But  the  operatioo  produced  in- 
<!nbitab1ti  and  very  marked  relief  to  the  ■ynmtoaia,  and  has 
Uy  been  the  means  of  preserring  the  patieBt's  lift 
.  i..tt  present  time,  though  the  diie—e  ii  not  cured,  nor 
•  r  as  I  can  tee  is  it  likely  to  be  so;  but  the  patient^  who 
un  her  admission  not«  than  %  year  ago  nemei  hardly  likely 

1 1 
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to  live  more  than  a  few  days  or  weeks,  is  now  relieved  from 
all  symptoms  causing  immediate  apprehension,  and  the  tumour 
is  very  much  smaller,  and  evidently  presses  much  less  on  the 
air-passages.  This  will  appear  clearly  I  hope  from  the  sub- 
joined notes. 

Allowing,  then,  that  in  both  Mr.  Heath's  case  and  my 
own  the  patient  owed  the  prolongation  of  life  and  relief  from 
urgent  symptoms  to  the  carrying  out  of  Dr.  Cockle's  sug- 
gestion, the  next  question  is  as  to  the  indications  for  the 
operation ;  and  this  of  course  depends,  in  the  first  place,  on 
the  ideas  we  have  of  the  effect  of  the  distal  ligature.  I  con- 
fess that  I  can  form  no  clear  idea  of  the  possibility  of  relief  from 
the  distiil  oj^eration  unless  that  relief  be  produced  in  the  same 
manner  as  we  know  it  sometimes  is  in  cases  of  embolism. 
We  know  that  embolic  clots  sometimes  lodge  in  the  carotid 
artery,  and  produce  the  total  obliteration  of  the  vessel  from 
one  end  to  the  other.  We  know  also  that  this  is  likely  to 
be  followed  by  the  obliteration  of  that  portion  of  the  aneu- 
rismal  tumour  through  which  the  carotid  circulation  used  to 
pass ;  and  we  have  at  any  rate  one  example  of  innominate 
aneurism  in  which  such  obliteration  was  followed  by  the  sub- 
sidence of  all  symptoms  of  the  disease,  thoufjh  a  small  channel 
remained  in  the  aneurismal  tumour,  through  which  the  cir- 
culation in  the  subclavian  artery  was  carried  on,*  while  there 
is  another  specimen  of  innominate  aneurism  in  which  the 
obliteration  of  the  first  part  of  the  subclavian  artery  produced 
a  similar  effect-t  To  complete  the  analogy  between  such 
cases  and  the  distal  operation  there  is  the  well-known  case  of 
Dr.  Wright,  of  Montreal,  in  which  the  anatomical  condition 
of  the  tumour  after  the  distal  ligature  of  the  carotid  was 
found  exactly  to  correspond  to  that  which  follows  the  oblite- 
ration of  the  same  vessel  from  embolism.  J 

It  is  in  this  way  tliat  I  have  endeavoured  to  explain  §  the 
favourable  influence  on  the  disease  which  undoubtedly  is 
sometimes  produced  by  the  distal  ligature  in  cases  of  inno- 
minate aneurism  ;  and  if  this  be  not  the  true  explanation,  at 
any  rate  I  think  I  may  say  that  no  other  has  as  yet  been  ad- 
vanced which  will  bear  examination.  Wardrop's  idea,  that 
the  diminution  of  the  tumour  depended  on  the  reduction  in 

*  Dr.  Ogle's  ease  in  Path.  Soc  Trans.,  toI.  ix.  p.  167  ;  more  accurate! j  de- 
■eribed  in  the  '  Lancet,'  vol.  i.,  1872,  p.  818. 

t  Dr.  H.  Davis's  case,  London  Ho«p.  Report,  toI.  i.  p.  1 ;  'Lancet,'  rd.  i.  1872, 
p.  819. 

I  'Lancet,'  toI.  ii..  1872,  p.  70. 

I  Se«  the  Ircturos  in  the  'Lancet.'  rffcriW  to  in  the  former  not««. 
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the  quantity  of  blood  circulating  through  the  sac,  and  that 
this  18  in  the  proportion  which  the  size  of  the  yessels  tied 
bears  to  that  of  those  left  patent,  will  not  bear  a  moment's 
refl<vtion,  nince  it  leares  out  of  account  the  enlargement 
wl  >tomosing  channels  undergo,  an  enlai^ment 

w  i  i  p*8  own  obserrations  prove  to  commence  almost 

(if  not  absolutely)  instantaneously  after  the  operation.  If 
my  view  is  correct,  it  would  amount  to  this  :  There  are  some 
cases  in  which  afler  ligature  of  the  carotid  artery  the  whole 
tube  of  that  vessel  is  obliterated,  and  the  artery  converted 
into  a  Bbroos  cord  ftt>m  one  end  to  the  other.  These  cases 
form  probably  the  great  majority  of  those  in  which  the 
carotid  artery  is  successfully  tied.  In  such  cases  the  coagu- 
lation will  in  all  probability  extend  into  the  aneurismal  sac, 
and  all  that  iK>rtion  of  the  sac  through  which  the  carotid 
circulation  used  to  pass  will  become  soliditied.  There  are 
again  other  cases  of  successful  ligature  of  an  artery  in  which, 
from  some  cause  hitherto  unexplained,  only  the  precise  point 
ligatured  becomes  obliterated,  all  the  rest  of  the  vessel  re- 
maining open.*  In  such  cases  it  may  be  questioned  whether 
any  benefit  will  follow  on  the  distal  operation,  and  certainly 
in  my  case  of  distal  ligature  for  innominate  aneurism  (from 
which  the  second  preparation  referred  to  in  the  footnote  was 
taken)  none  did  follow.  But  in  ordinary  cases  it  may  be 
confidently  anticipated  that,  if  the  carotid  can  be  tied  with 
success,  the  whole  vessel  will  be  obstructed,  and  the  carotid 
p<'!  -ac  along  witli  it,  and  this  beinj^  premise<l,  the 

ui'i  the  distal  ligature  of  the  carotid  in  innominate 

aneurism  become  tolerably  plain.  It  should  be  recommended 
in  cases  where  the  tumour  is  observed  to  be  extending  to- 
wards the  trachea,  or  where  the  increasing  pressure  on  the 
tnchea  leads  irresistiblv  to  the  conclusion  that  it  is  so  ex- 
teodingy  and  in  fmMea  where  pressure  on  the  carotid  artery 
causes  so  n  'lapse  of  tne  tumour  as  to  show  that  iU 

carotid  port  ms  a  large  part  of  the  aneurism. 

The  same  consideratioos  appear  to  me  applicable  to  aortic 
aneurism  also,  tbouffh  flrom  the  position  and  relations  of 
aortic  aneurism  the  difficulties  in  applyioff  them  become  in 
practice  Terj  considerable.  We  all  Imow  how  difficult  is  the 
mere  diagnosis  of  tlie  existence  of  aortic  aneorism  in  some 

•  TU*  •oadWoB  is  iUwUMcd  ia  Um  am*  «f  Um  frannl  utacv  (Ikd  mm 
wNrtbabdbn4Mlli)bjAprmntkwlgv«l  te  ay  work  •  Oa  tb«  PiiaciplM  rail 
Practk*  ar8«ig«j.>  8S.  ud  ia  tk«  mm  oT  tk*  Mro«id  (iM  ^l  vmIu  Uton 
dMtb)  bj  uoUmt  pMpantiM  Igaiad  oa  pi  89  oT  Um  mm*  book. 
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caaet,  and  still  more  often  its  distinction  from  carotid  or  in- 
nominate aneurism.  Much  more  (lifTicult  must  be  the  diag- 
nosis of  the  preponderance  of  one  jx)rtion  of  the  tumour  over 
iinother,  or  the  discrimination  of  its  growth  in  any  precise 
direction.  And  undoubtedly  these  difficulties,  as  well  as  a 
consideration  of  the  grave  constitutional  weaknessee  with 
which  aortic  aneurism  is  nsnally  associated,  ar«-  Tul 

motives  to  deter  the  surgeon  from  any  operative  int  a. 

This  conclusion  is  adopted  by  all  -  writers  ou  aortic 

aneurism,  and  is  by  no  means  into:-.  l^.iL  with  an  acquies- 
cence in  Dr.  Cockle's  suggestion,  nay,  is  expressly  enforced 
in  Dr.  Cockle's  own  paper.*  But  when  under  the  influence 
of  rest  and  restricted  diet,  of  medical  treatment  and  (if  the 
circumstances  indicate  it)  occasional  distal  pressure  on  the 
carotid,  no  further  improvement  is  obtainable,  or  when,  as 
in  the  instance  before  us,  the  tumour  appears  to  be  making 
its  way  up  the  neck,  the  question  of  the  employment  of  the 
distal  ligature  occurs ;  and  if  in  such  cases  the  surgeon  sees 
enough  to  warrant  him  in  the  opinion  that  the  growth  of  the 
tumour  is  mainly  in  the  direction  of  the  left  carotid  artery, 
I  think  he  is  justified  in  tying  that  artery — though  I  allow 
that  the  operation  must  be  regarded  as  experimental  only. 
1  would  say  the  same  with  respect  to  the  left  subcla>'ian,  were 
it  possible  without  extreme  danger  to  reach  a  point  in  that 
artery  on  the  proximal  side  of  its  large  branches  ;  but  this, 
from  the  anatomical  relations  of  the  arterj',  seems  impossible, 
tuid  the  same  observation  applies  to  the  innominate.  When 
the  aneurism  is  judged  to  be  partly  innominate  and  is  ex- 
tending up  the  right  side  of  the  neck,  the  same  observations 
will  apply  to  the  ligature  of  the  right  carotid  as  to  that  of 
the  left  artery  in  aortic  aneurism. 

The  shape  of  an  aneurism  has  in  my  opinion  a  very  ma- 
terial influence  on  the  success  of  operations  undertaken  for 
its  cure;  the  more  the  tumour  approaches  to  the  truly  *  fusi- 
form *  condition,  the  more  diflicult  is  it  to  obtain  a  cure. 
Even  in  the  arteries  of  the  limbs  no  measure  short  of  the 
Jigature  will  as  a  general  rule  suffice  for  the  cure  of  a  fusi- 
form aneurism ;  and  in  the  aorta,  where  the  circulation  can- 
not be  turned  into  other  channels,  nothing  can  be  hoped  from 
treatment  except  so  to  line  the  sac  with  coagulum  that  its 
further  extension  and  its  rupture  may  be  prevented.  But 
these  fusiform  dilatations  have  often  prolongations  growing 
out  of  them  like  buds ;  and  it  may  be  this  portion  of  the 

*  'Lftocct,'  1869,  vol.  !.  p.  489. 
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•ao  which  is  extending,  prodaoing  sjoiptoms  of  irritation  by 
its  preMure  on  important  organs,  and  threatening  death 
either  by  such  pre«nire  or  bj  its  farther  growth ;  and  if  we 
ean  stop  that  growth  and  procare  the  consolidation  of  the 
saoenlar  prolongation  bj  the  ligature  of  the  artery  along 
which  it  extends,  the  life  of  the  patient  may  be  indefinitely 
prolonged. 

These  were  the  indications  on  which  I  relied  in  the  sab- 
joined  esse.  I  may  add  that  the  partial  obliteration  of  the 
branches  of  the  left  sabclarian  seemed  to  me  a  foroiuuble 
tustance  for  the  distal  ligatare  of  the  carotid,  and  the 

.  lal  and  somewhat  intermitting  diminution  of  the  thrill 
N  h  followed  on  the  operation  seemed  to  me  exactly  what 
might  be  anticipated  as  the  resalt  of  coagulation  extending 
slowly  from  the  artery  into  the  sac,  and  probably  often  inter- 
mitting or  eren  temporarily  receding. 

I  append  notes  of  the  case,  taken  from  my  clinical  cas^ 
books. 

The  patient,  Esther  S.,  a  young  woman  only  21  years 
of  age,  single,  was  admitted  into  St.  George's  Hospital 
undM*  Dr.  Dickinson,  and  transferred  to  Mr.  Holmes*  care 
on  Oct.  8,  1874.  Her  &ther  had  died  of  consumption,  her 
mother  is  alive  and  in  good  health,  as  are  all  her  brothers 
and  sisters.  She  has  been  *  rery  delicate  from  her  birth,'  and 
about  twelre  months  preTiously  had  had  a  severe  attack  of 
rheomatic  fever,  since  which  she  has  never  been  perfectly 
free  from  tightness  in  the  chest  and  palpitation.  She  has 
never  had  any  traumatic  injury,  and  there  is  no  suspicion 
of  svphilis. 

On  examination  there  was  found  a  large  aneurismal 
tamoiir  connected  with  the  transverse  portion  of  the  arch  of 
the  aorta,  and  chiefly,  as  it  seemed,  towards  its  terminal  part. 
A  very  loud  harsh  bruit  was  heard  over  the  whole  chest,  and 
was  in  fact  audible  at  some  distance  from  the  body,  and  there 
was  a  considerable  thrill  in  the  first  two  intercostal  spaces 
and  root  of  the  neck  on  the  left  side.  The  apex  of  the  heart 
was  somewhat  lower  than  natural.  No  morbid  sound  was 
made  out  as  connected  with  the  valves,  but  it  was  impossilito 
to  oome  to  any  very  decided  c^inion  on  this  point,  so  much 
were  the  valvular  sounds  obscured  by  the  aneurismal  bruit. 
She  suffsred  grievooslv  from  dyspnsaa  always,  and  syncope  at 
times,  had  oonsiderabw  bronchitis,  and  frequently  spat  Uood. 
lliere  was  a  good  deal  of  pain  between  the  sboolders.  The 
poise  at  the  ri{^t  wnst  was  naturalt  <K)  in  the  minute.    No 
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puIsA  could  be  detected  at  the  left  wrist,  nor  in  any  of  the 
arteries  of  the  left  upper  extremity,  from  tlie  axillary  down- 
wards. It  was  difficult  to  difltinguish  tbc  pulsation  of  the 
tumour  f^om  that  of  the  subclavian,  but  the  impression  was 
that  the  left  subclavian  was  plugged  at  or  near  its  origin  from 
the  aneurism. 

It  would  require  too  much  space  to  go  minutely  into  the 
details  of  treatment.  On  Dec.  8  the  treatment  by  rest  and 
restricted  diet,  on  Mr.  Jolifie  Tufnell's  plan,  was  commenced, 
nnd  carried  out  strictly  for  some  months.  She  was  confined 
constantly  to  the  recumbent  position,  and  allowed  4  ozs.  of 
meat,  4  ozs.  of  bread,  and  half  a  pint  of  milk  per  diem,  a 
chloral  draught  being  given  at  night,  and  some  confection  of 
senna  when  necessary.  On  Dec.  21  four  drops  oftrnct.  of 
digitalis  three  times  a  day  was  ordered.  Under  this  treat- 
ment her  general  condition  improved  considerably,  the  pain 
and  dyspnoea  became  less,  and  the  bronchitis  almost  disap- 
peared. On  Jan.  7  it  is  noted  for  the  first  time  that  the 
pulsation  of  the  left  brachial  could  be  distinctly  felt,  though 
there  was  no  pulse  at  the  wrist,  and  from  this  time  pulsation 
could  occasionally  be  felt  in  the  arteries  of  the  upper  limb, 
but  in  a  very  capricious  and  irreg^ar  way.  Generally  the 
pulsation  of  the  brachial  was  very  distinct,  and  that  of  the 
ulnar  artery  also  very  perceptible,  but  less  strong  than  in  the 
brachiaL  The  radial  pulse  was  only  rarely  to  be  felt,  and 
always  weaker  than  the  ulnar.  The  conclusion  come  to  was 
that  the  loss  of  pulse  in  these  arteries  was  due  partly  to 
clot  lodged  in  them  at  various  parts,  and  partly  to  pressure 
from  the  aneurism  on  the  main  trunk,  and  that  the  return  of 
pulsation  proved  that  this  pressure  was  diminishing  from 
decrease  in  the  size  of  the  tumour. 

On  Feb.  9,  after  the  treatment  above  described  had  been 
carried  on  for  two  months,  trial  was  made  of  the  injection  of 
ergotine  occasionally  into  the  neighbourhood  of  the  sac  ;  but 
it  seemed  to  do  more  harm  than  good,  from  pain  and  excite- 
ment. On  March  9  tinct.  aconite  ( trt  iij)  was  substituted  for 
the  digitalis,  the  rest  of  the  treatment  being  strictly  carried 
out.  After  lying  in  bed  for  six  months  she  became  urgent 
to  be  allowed  to  get  up ;  and  as  she  had  much  improved,  the 
thrill  being  now  limited  to  the  first  intercostal  space  and  root 
of  the  neck  and  much  less  violent,  and  the  chest  symptoms 
being  much  mitigated,  she  was  allowed  to  do  so — a  somewhat 
more  liberal  diet  being  permitted — and  in  August  she  left 
St  George's  for  the  Convalescent  Hospital  at  Wimbledon, 
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wh«re  the  remained  ontil  Oct.  1875,  during  which  time  she 
took  a  rerj  gentle  amount  of  exercise,  and  had  ordinary  diet, 
but  was  not  so  well  as  before. 

Oct.  6,  1875.— Be-admitted  into  hospital. 

7. — Thrill  distinct,  both  above  the  clavicle  and  on  front 
of  the  chest  from  the  clavicle  to  the  second  rib,  and  bounded 
bjr  right  border  of  sternum.  Pulsation  distinct  over  same 
area.     Pulsation  of  left  radial  obscure. 

2 1 . — Ligature  of  left  common  carotid,  above  the  omo-hyoid. 
There  was  no  immediate  difference  in  the  size  or  bruit  of  the 
aneurism.  Left  nde  of  the  face  perceptibly  colder  than 
right  in  the  evening. 

23. — Very  little  constitutional  disturbance.  Voice  hoarse, 
and  throat  sore.  Pulsation  and  bruit  are  decidedly  U$$ 
ditUuet, 

25. — Pulsation  and  bruit  tlightly  inereated, 

28. — Pulsation  and  bruit  rather  leu.  Left  radial  pulse 
not  perceptible.     Ulnar  can  be  felt. 

Nov.  2. — Pulsation  and  bruit  still  gradually  decreasing. 
Sutures  removed  from  wound,  which  is  almost  closed. 

4. — Pulsation  and  thrill  $liU  Use. 

8. — No  change.  Bruit  can  be  distinctly  heard  in  axilla, 
and  on  anterior  aspect  of  chest  as  low  down  as  lower  border 
of  thorax. 

1 7. — Bniit  more  confined  in  area ;  also  harsher  in  sound, 
and  apparently  nearer  to  the  surface.  No  pulsation  in  left 
temporaL 

22. — Thrill  diminished  in  area  of  surface.  Pulsation 
nnicli  leM  marked.     Occasional  pulsation  in  left  radial. 

25. — Pulsation  increases  at  times  without  any  apparent 
cause. 

Dec  10. — Amount  of  pulsation  varies  considerably  on  the 
whole. 

14. — Ordered  plnmbi  aoet.  gr.  g ;  opii.  gr.  ^  t.  d. 

21. — There  is  still  considerable  bruit. 

Jan.  7,  1876.— Pulsation  still  perceptible,  though  much 
less ;  that  in  radial  imperceptible ;  brachial  and  ulnar  per- 
ceptible. 

19.— Polsation  above  clavicle  rather  more  peroeptiUe. 
Concarity  instead  of  convexitgr  orer  second  intercostal  space. 
Bniit  not  quite  so  limited  as  it  was. 

20. — Pulsation  above  claride  more  dictbict  Bruit  verv 
marked  and  m<ffe  dilRiaed.    The  acetate  of  lead  discontinuedf. 

31 . — Bruit  not  extending  quite  to  low  down ;  more  diitinot 
above  cUvicle,  where  polfaaon  also  distinct. 
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Feb.  4. — Thrill  decidedly  lett  and  le$$  tuperfieial  in  cba^ 
racier.    Patient  was  pat  on  iodide  of  potass,  {gr.  v). 

6. — Aneurism  in  same  favourable  condition. 

14. — Not  much  alteration.  If  anything,  rather  more 
distinct  thrilL 

March  3. — No  change  in  anuerism.  Patient  complains 
of  headache,  running  ut  the  eyes,  &c.  Iodide  of  potass,  dis- 
continued. 

4. — Perchloride  of  iron  substituted.  Patient  feeling 
better.     No  change  in  aneurism. 

She  still  continued  to  improve,  and  was  again  discharged 
to  Wimblfdou  in  April  187G. 


XXXn. — Case  of  Excision  of  the  Ankle.     Use  of  Lin- 
hart's  Chisel.   By  T.  Holmes.   Head  March  24,  1876. 

CATHERINE  B.,  set.  45,  married,  admitted  Nov.  24,  1875. 
About  three  years  ago  left  ankle  first  began  to  swell. 
Not  much  pain.  Treated  for  rheumatism.  About  six  months 
ago  ankle  much  swollen,  and  very  painful.  Went  to  West 
Ix>ndon  Hospital,  and  remained  there  four  months.  Was 
discharged  about  six  weeks  ago.  Swelling  very  shortly 
returned,  with  some  pain.     Came  to  St.  George's  Hospital. 

Nov.  24,  1875. — Admitted.  Not  very  much  swelling  nor 
very  much  pain.  Ankle  was  treated  by  perfect  rest,  with 
Goulard  lotion,  without  effect. 

Jan.  17, 1876. — Incision  made  over  front  of  joint.  Astra- 
galus was  found  diseased,  and  end  of  tibia  eroded.  Incision 
followed  by  sharp  attack  of  traumatic  fever.     Tfii  ue 

going  up  to  103°,  pulse  to  140.     Passed  ofP  in  a  !• 

Jan.  27,  1876. — Operation  performed.  Incision  from 
behind,  the  external  malleolus  to  front  of  foot,  and  parts  dis- 
sected up,  Esmarch's  bandage  having  been  previously 
applied.  (The  whole  operation  was  performed  on  the  anti- 
septic principle,  the  instruments,  &c.  being  soaked  in  carbolic 
acid,  and  a  carbolic  spray  playing  continuously  on  the  parts.) 
Astragalus  removed  with  elevator  and  lion  forceps.  Lower 
ends  of  tibia  and  fibula  then  cut  off  with  Linhart's  chisel. 
A  good  deal  of  oozing  followed  removal  of  Esmarch's  bandage. 
Cavity  mopped  out  with  20-grain  solution  of  chloride  of  zinc. 
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Stuffed  with  sponges,  and  sutures  left  uniSutened  for  three 
hours,  daring  which  time  it  was  irrigated  with  carbolic  acid. 
Sponges  theu  removed,  sutures  fastened,  and  wound  dressed 
antisepticallj.  Green  protective  o?er  wound,  oorered  with 
carboUxed  gause,  surrounded  with  macintosh,  and  bandaged 
to  au  Ajsiliurs  box.  There  was  found  to  be  slight  erosion 
of  the  ends  of  the  tibia  and  fibula.  Upper  part  of  astragalus 
a  i?ood  deal  diseased.     Disease  not  extendiuj;  into  surround- 

■iits. 

i .  1».  1. — Wound  dressed  every  other  day.  Looking  well 
aiul  t|iiiit.     Temperature  high.     Pulse  rapid. 

\'-i. — Wound  looking  irritated  and  inflamed,  with  a  good 
(l«;il  of  discharge.  Carbolic  dressing  therefore  discontinued, 
aiitl  siiti]>le  Goulard  lotion,  covered  with  oakum,  substituted. 

li.  —  Some  bagging  on  inner  side  of  ankle.  Incision 
Iliad**,  and  pus  evacuated. 

1  o. — Wound  looking  much  healthier.  Temperature  going 
down.     Pulse  quieter. 

21. — Wound  healing  rapidly  by  granulation.  Patient's 
health  improved. 

28. — Wound  still  healing  nicely. 

March  4w — Some  slight  amount  of  consolidation  between 
t  he  bones,  patient  being  able  to  raise  the  foot  without  assist- 
ance.   Wound  looking  weU. 

9. — Going  on  welL 

24. — The  wound  of  the  operation  is  nowalmoft  cicatrised. 
There  is  still  a  little  suppuration  on  the  inside  of  the  foot, 
>\hi<ii  has  required  two  small  punctures. 

lUmarke, — ^This  case  was  brought  forward  chiefly  to  illus- 
trate the  advantages  which  may  be  derived,  in  some  cases  of 
rxrision  and  other  operations  on  bones,  from  the  use  of  the 
chiiicl  devised  by  Herr  Linhart,  of  Wiirzbuiv.  This  is  a 
stout  chisel  with  an  oblique  edge,  having  a  thick  back,  on 
which  is  a  projecting  ridge  to  catch  the  hammer,  by  which 
the  wenpon  is  driven  through  the  bone.  The  edge  is  pressed 
t:  » the  bone,  in  the  direction  in  which  the  incision 

tl..  .^..  ihe  bone  is  to  run,  and  then  successive  blows  of  the 
liainmer  drive  it  on  with  an  equable  motion  through  the  bone 
in  the  same  straight  line  as  that  formed  by  its  edge.  If  the 
depth  of  the  first  inoisson  is  insuflicien^  it  can  be  eaailr 
deepened  by  a  second,  and  if  an  angnlar  inciii<tt  be  reqnirec^ 
the  chisel  can  be  stopped  at  the  proper  plsfoe,  and  reapplied 
in  the  n.H|uirv<l  direction.  One  of  its  great  advantages  is 
that  it  never  splinters,  and  another  is  that  it  requires  no 


124  Mr.  Norton's  Case  of  Cleft  PaUUe, 

diMeciion  around  the  bone  to  be  removed.  Thus,  in  the 
preaent  instance,  it  was  quite  easy  to  remove  the  whole  of 
the  bones  of  the  ankle  through  a  single  angular  incision  on 
the  outer  side.     In  operations  for  the  removal  of  ^  i, 

operations  on   the  jaws,  and  excisions  of  the  hi}  v, 

ankle,  and  others,  it  will  form  a  most  valuable  addition  to 
the  surgeon's  stock  of  instruments.  It  requires,  however, 
a  moderately  firm  basis  for  the  bone  to  be  divided,  and  may 
not  prove  always  sufficiently  powerful  to  deal  with  very 
much  solidified  bone. 


XXXIII. — Case  of  Cleft  Palate.  Treatment  hy  Operation 
and  Obturator.  By  A.  T.  Norton.  Read  March  24, 
1876. 

CLARA  B.,  set.  13,  was  the  subject  of  cleft  palate.  The 
cleft  was  a  central  triang^ular  space,  extending  in  front 
up  to  alveolar  border.  Very  little  of  the  horizontal  plates 
of  the  palate-bones  had  been  developed.  The  soft  palate 
was  likewise  cleft  in  the  centre,  but  owing  to  the  breadth 
of  the  cleft  the  two  halves  of  the  uvula  could  barely  be  made 
to  approximate.  The  operation,  at  which  I  was  assisted  by 
Mr.  Haynes  Walton  and  Mr.  Francis  Mason,  consisted  (1) 
of  paring  the  edges  of  the  cleft,  and  (2)  of  loosening  the 
tissues  around  so  as  to  enable  the  denuded  surfaces  to  be 
approximated.  In  paring  the  edges,  care  was  taken  to  cut 
the  surface  obliquely,  so  as  to  obtain  as  much  denuded  sur- 
face as  possible  for  approximation.  If  only  the  margin  is 
denuded,  in  such  cases  it  is  more  than  probable  that  when 
the  sutures  are  applied  the  raw  surface  is  not  brought  into 
contact  with  the  opposing  raw  surface,  but  probably  with  the 
mucous  membrane,  and  as  a  result  no  union  takes  place, 
and  the  operation  is  a  failure.  The  loosening  of  the  tissues 
around  was  a  more  difficult  matter.  The  knife  was  carried 
in  a  line  from  before  backwards  a  little  above  the  alveoli, 
and  a  chisel  was  next  applied  in  order  to  separate  the  thick 
mucuous  membrane  lining  the  small  remaining  portion  of 
the  hard  palate.  By  this  means  not  only  was  the  lining 
membrane  of  the  roof  of  the  mouth  freed,  but  the  soft  palate 
was  separated  from  the  horizontal  plate  of  the  palate-bone, 
and  was  therefore  capable  of  being  stretched  without  great 
tension  sufficiently  to  meet  the  fellow  of  the  opposite  side. 
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The  ratores  were  now  applied  in  the  ordinary  manner, 
care  being  taken  to  include  a  suflBciently  large  portion  of  the 
tiarae  to  obtain  strong  hold ;  to  carry  the  needle  to  the 
miieoiis  membrane  on  the  deeper  surface,  but  not  to  puncture 
it  so  that  no  mncons  membrane  should  be  made  to  face  the 
denuded  soHaoe ;  and  lastly,  to  draw  the  sutures  sufBciently 
tight  to  approximate  the  snrfi&ces,  but  not  to  cut  throngh 
the  soft  tissue  in  too  short  a  space  of  time,  for  it  must  be 
remembered  that  in  the  soft  palate  a  good  deal  of  swelling 
takes  place  when  sutures  are  applied.  Union  took  place 
in  the  OTnla  and  soft  palate,  and  in  a  portion  of  the  tissue 
oorering  the  hard  palate,  but  in  the  front  of  the  mouth  there 
yet  remained  a  space  ^-inch  in  length  by  ^-inch  in  breadth. 
With  this  aperture  in  the  hard  palate  the  voice  was  in  noway 
iuiptx>ved,  so  that  it  became  necessary  to  apply  a  false  palate 
to  the  roof  of  the  mouth,  in  order  to  close  the  communication 
between  the  month  and  the  nose.  In  this  way  some  slight 
improvement  took  place  in  the  power  of  speech,  but  still  it 
was  evident  that  the  air  which  should  be  made  use  of  in 
articulation  passed  into  the  nose  behind  the  soft  palate.  In 
fact,  the  uvulu,  which  now  formed  a  curtain  stretched  across 
between  the  fifiuces,  though  apparently  flaccid,  was  not  capable 
of  undergoing  a  suflBcient  amount  of  movement  to  close  with 
the  pharynx  during  articulation,  and  consequently  mauy 
articular  sounds  were  lost. 

In  order  to  overcome  this  difficulty  I  obtained  the 
s^Tvires  of  Mr.  Sewill,  who  made  for  me  an  obturator  accord- 
ii:;^'  to  the  following  plan: — A  small  plate  was  made  to  accn- 
rut'ly  fit  the  roof  of  the  mouth,  and  to  extend  into  the  floor 
of  the  nose,  with  a  slight  flexible  rim  to  catch  upon  the  floor 
of  the  nose.  From  uiia  rim  a  false  uvula  of  considerable 
breadth,  and  composed  of  flexible  vnlcaidised  indiarubber, 
protruded  backward!  from  the  nose  into  the  pharjnx.  When 
the  child  attempted  to  speak,  the  pharrnz  was  brotii;ht 
forward  into  contact  with  the  artificial  uvuila,  and  so  entir<  1v 
shut  off  the  communication  with  the  note. 

Immediately  after  the  obturator  was  applied,  the  pHiuiit 
coultl  articulate  the  letters  •  and  t  to  perfection-  soands 
V  '  '     was  quite  unable  to  make  before. 

ruing  the  mannfadore  of  the  obturator,  the  first 

whii'h  was  applied  fitted  aconratelj  the  aperture  communi- 

-*'  «4  with  tiie  nose,  and  consequently  morements  of  the 

!os  of  the  palate  caused  compression  of  those  muscles 

and  an  annoying  aching  pain ;  so  it  was  found  necessary  to 
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have  that  part  which  connected  the  mouth-plate  with  the 
naaal  rim  made  slightlj  smaller  in  size  than  the  aperture  to 
which  it  was  fitted. 

The  points  to  be  particularly  noticed  in  this  case  are : — 

1.  It  was  impossible  to  perform  the  operation  of  Sir 
William  Fergnsson  and  Mr.  Mason — namely,  to  bring  the 
bones  together — because  there  was  so  li  '  ment  of 
the  palatine  processes  and  of  the  horiz<  i  oi  the 
palate-bones.  Consequently  it  was  impossible  to  successfully 
close  the  aperture  in  the  hard  palate  by  operation. 

2.  When  the  soft  palate  had  united,  and  the  aperture  in 
the  hard  palate  was  closed  by  a  plate,  the  voice  was  bnt  little 
improved,  though  certainly  the  improvement  in  swallowin<^ 
was  a  great  comfort  to  the  patient.  This  was  remedied  by 
the  apparatus  above  described,  but  I  do  not  wish  to  convey 
the  idea  that  the  articulation  was  perfect  even  then.  The 
question  here  arises  whether  any  operation  can  be  performed 
so  as  to  render  the  false  uvula  unnecessary.  I  consider  that 
cases  are  numerous  in  which  such  a  uvula — or  rather  j)alatf, 
for  the  piece  was  broader  than  a  uvula — will  be  found  to  Lr 
of  the  greatest  service  in  improving  the  voice  and  articula- 
tion. I  know  that  the  palate,  when  the  cleft  has  been  united 
by  operation,  may  be  slit  near  to  the  tonsil,  so  as  to  form  a 
broad  and  movable  uvula ;  but  then  it  is  not  raised  or  drawn 
backwards  by  the  muscles  any  more  than  if  it  had  not  been 
cut,  and  air  will  always  find  its  way  behind  such  a  uvula  into 
the  nose.  It  is  to  remedy  this  that  I  have  applied  a  soft  flex- 
ible false  uvula  falling  behind  the  soft  palate,  and  so  actually 
coming  in  contact  with  the  pharynx  and  closing  the  aperture 
into  the  nose  during  the  formation  of  certain  sounds,  for 
when  forming  those  sounds  the  pharynx  is  brought  forward 
to  meet  the  palate.  The  natural  forward  movement  of  the 
pharynx  is,  however,  limited,  and  though  it  may  not  be  able 
to  approximate  itself  to  the  palate,  which,  after  these  opera- 
tions becomes  tense  and  immovable,  yet  the  space  between 
the  two  can  be  sufficiently  reduced  by  the  flexible  vulcanised 
indiarubber,  as  above  described. 
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XXXIV.— .1  Case  of  If,.i-lirhr  ami  Double  Optic  Neu- 
ritis with  almost  coiuylite  Amaurosis^  followed  by  Re- 
covery with  partial  Restoration  of  Siyht.  By  Jamks 
F.  GooDHART,  M.D.,  and  Charles  iIigoens.  Read 
March  24,  1876. 

ADA  P.,  Bit.  21,  a  papil  teacher  in  one  of  the  School- 
board  Schools,  was  attacked  with  severe  headache  and 
vomiting  on  Dec  21, 1874. 

The  following  was  obtained  partlj  from  the  patient's 
mother — a  very  reliable  authority — and  who  has  had  con- 
siderable experience  as  a  nurse;  partly  from  the  patient 
hertdfl 

The  mother  is  a  healthy  woman,  but  the  father  died  of 
eou^h  ;  one  sister  died  of  consumption ;  and  one  other  sister, 
still  living,  has  sears  of  old  strumous  absoeisea  in  her 
neck. 

No  cause  can  be  assigned  for  the  illness ;  but  when  asked 
lending  questions  on  the  point,  it  was  elicited  that  some 
months  before  she  had  received  a  severe  blow  from  a  stone 
on  the  right  side  of  the  head,  near  the  temple,  which  had 
stunned  her  temporarily,  and  frx>m  which  she  had  8u£fered 
pain  for  some  days  after.  She,  however,  did  not  attribute 
anvtliing  to  this,  as  she  felt  quite  well  in  the  subsequent 
intervaL 

She  has  always  been  a  very  intelligent  girl,  with  great 
desire  for  self-improvement.  This  has  led  to  considerable 
r«'ii4ltng  on  her  part,  and  latterly  she  has  been  working  addi- 
tionally hard  for  an  examination  both  for  her  pupils  and 
herself. 

She  first  fell  ill  with  a  headache  on  Dec,  10,  eleven 
days  before  the  onset  of  severe  symptoms.  This  continued 
more  or  less  all  the  week ;  but  she  continued  to  work  till 
Dec.  20,  when  she  came  home  with  a  sore  throat.  This 
got  better,  and  on  Dec  21  she  went  out  for  a  walk, 
thinking  the  air  might  revive  her.  It  was  on  the  ■ame  night 
that  she  awoke  wiUi  intense  headache  all  round  the  head, 
and  she  soon  began  to  vomit.  The  next  day,  being  no  better, 
she  attended  one  of  the  metropolitan  hospitals  as  an  ont- 
]>iiti<'nt,  where  she  was  told  she  had  taken  cold,  Mid  would 
soon  be  better.    But  she  continued  to  have  paroxysms  of 
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headache,  which  she  described  as  '  fearful/  and  the  yomiting 
was  constant  after  everything  she  took. 

In  this  condition  I  was  asked  to  see  her  on  the  after- 
noon of  Dec.  23.  She  then  complained  of  intense  head- 
ache, which  was  really  agonizing,  not  affecting  anj  par- 
ticular spot,  but  occurring  over  the  whole  head,  and  being 
associated  with  constant  vomiting,  or  attempts  at  it.  No- 
thing had  been  retained  since  the  2l8t.  The  head  was  cool. 
Pupils  sensitive  to  light,  the  candle-light  causing  her  pain. 
Intellect  perfectly  clear.  Tongue  clean.  Temperature  nor- 
mal. Pulse  rather  hard,  52  per  minute  ;  its  force  irregular, 
and  rhythm  not  quite  steady.  Abdomen  retracted  —  no 
hernia  to  be  discovered ;  no  pain  anywhere  except  in  the 
head.  Catamenia  regular.  No  paralysis.  Not  having  an 
ophthalmoscope  with  me  at  that  visit,  the  optic  discs  were 
not  then  examined. 

From  the  history  and  the  general  appearance  of  the 
patient,  however,  there  seemed  enough  to  warrant  an  inti- 
mation to  the  mother  of  the  gravity  of  the  case,  and  she  was 
therefore  advised  to  that  eflfect. 

The  treatment  adopted  at  first  was  : — 

Ice  to  be  applied  to  the  head  constantly,  and  the  room  to 
be  kept  quite  dark  and  free  from  all  disturbance.  She  was 
ordered  to  be  fed  on  iced  milk  and  soda-water,  given  a  tea- 
spoonful  at  a  time,  and  she  took  liq.  bismuthi  et  ammonie 
citratis  .^ss,  ^ith  10  grains  of  bromide  of  potassium  in 
water  every  four  hours. 

The  next  day  (Dec.  24)  she  still  rejected  everything 
that  was  taken,  and  her  sight  was  now  noticeably  occasion- 
ally double,  probably  from  some  paresis  of  thp  external  recti. 
The  optic  disc  on  both  sides  was  very  hazy,  grey  and  swollen, 
the  vessels  being  irregular  in  Iheir  calibre.  (Double  optic 
neuritis,  the  right  eye  being  the  more  advanced  of  the  two). 
Pulse  still  only  52  per  minute,  and  irregular.  Lime-water 
was  substituted  for  the  soda-water,  and  ice  was  applied  to 
the  epigastrium.  These  local  measures  appeared  to  have 
some  effect  upon  the  vomiting,  which  ceased  the  same  after- 
noon, and  on  Dec.  25  she  felt  and  looked  much  better. 
The  tongue  was  still  clean.  Temperature  normal.  The 
pulse  only  48 ;  rhythm  as  it  was.  The  bowels  had  acted 
freely ;  but  as  there  still  appeared  to  be  some  fulness  of  the 
abdomen,  a  soap  injection  was  ordered. 

The  sight  was  now  very  dim  on  the  right  side,  and  to 
enable  her  to  see  well  she  found  it  necessary  to  close  this 
eye,  and  use  the  other  singly. 
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Dec,  -G.-  Wliilr  tho  onoma  wa«  being  administered  yester- 
daj  she  again  b;u)  a  most  violent  attack  of  headache,  and  this 
has  been  n  s  during  the  night.     She  ha«  had  to  rise 

in  bed  an«i  .  .  ^ ..  hold  of  anything  within  reach,  and  fr9> 
(|nent]y  orics  out  with  the  pain.  Her  mother  states  that  she 
hii8  seUlMin  sfon  suth  j.aiii  as  this  patient  appears  to  suffer. 
At  it*  H'Vict  nil.  li'i.-<  s'lfi'or.iti'r,-  nthirleMy  in  which  she  can 
hartlly  hn-itli-.  It  was  iin|M.>sil)I<'  to  be  certain  as  to  the 
»t*at  of  this  dvsjuiu  I  fnui  tlu'  {lutieut's  description.  VV^hether 
it  was  ;i  m»ri-  suWj.itivf  .xrii^ation  confined  to  the  hings  or 
hiryni,'«>ul  spasm,  i  do  iu»t  know.  If  anything  is  given  in 
any  tjuaiitity  by  tlie  mouth,  she  instantly  begins  to  retch. 
She  is  worn  aii«l  wasting  about  the  face.  The  sight  of  right 
e>f  is   >tlll   \.  rs    ilim,  but  the  pupil  acts  well.     Pulse  still 

i  iii.iin.iu.i  1  yesterday  slightly,  Wn  days  befo:e 

the  time.     I't!  1,  with  lithates.     No  excess  of  phos- 

'  'usly  applied  to  the  head,  and  she  was 
n<  •  of  potassium,  gr.  r,  with  the  bromide  she 

ha<;  |..cw.^...-.j  .Tt.'on  ordered,  and  a  powder  of  3  grains  of 
hydrargyrum  c.  creta,  and  5  grains  of  Dover's  powder  night 
and  morning. 

27. — She  had  passed  a  better  night,  having  been  very 
drowsy.  Th.re  was  still  dimness  of  sight  in  the  right  eye 
iiixl  painfulut'ss  of  the  eye-ball.  She  has  only  been  delirious 
one*-,  but  she  talks  much  in  a  disturbed  sleep. 

She  was  at  the  time  of  the  visit  j>erfe«   '      '  *    '  .1. 

Sh«'  eotu])lained  of  pain  all  down  her  neck,  \-  iy 

liinit<>d  to  the  right  half  of  bead  and  face  and  right  side  of 
neck.     Pulse  48.     No  t4che  cerebrale. 

2D. — She  had  what  she  describes  as  a  terrible  night,  but 
iM  not  much  the  worse  this  morning. 

•i1.— ThA  sight  becomes  more  dim,  amounting  now  to 
i>'  'uish  forms,  and  to  see  only  a  glimmer  of 

ii^  act  irregularly,  and  after  a  time  appear  to 

tire  and  remain  dilated.  The  external  recti  are  now  de> 
cidHly  paralysed.  She  has  slight  inward  gqaint  and  in- 
ability to  abduct  the  eye  beyond  the  median  line  of  horizontal 
notation. 

Jan.  1,  1875.— Mr.  Higgens  saw  the'  patient  to-day,  and 
I  !  I  'r>ine  venoos  engorgement  of  the  right  n^tinn, 
the  d:.-,^  .iuA  retina  immediately  surrounding  it  being  swollen 
grey  and    inlilt rated.     The  arteries  were  very    snuill,   and 
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liidden  in  parts  of  their  course.  The  left  disc  was  in  a 
similar  state,  but  less  advanced  in  its  changes;  it  was 
swollen,  and  its  edge  blurred,  the  veins  large,  the  arteries 
small.  Vision  is  good  on  this  side,  but  she  has  only  per- 
ception of  shadows  on  the  right.  She  has  had  a  immfimt 
htimiplegia  during  ike  nighty  being  unable  to  move  the  left 
arm  and  leg  for  about  two  hours,  the  surface  being  numb. 
This  followed  upon  intense  headache. 

2. —  Much  worse.  During  the  night  her  speech  has 
bt-'Come  affected,  and  hor  mother  could  not  understand  her. 
She  is  not  quite  sensible  now,  and  only  half  conij>r»'hend8 
what  is  said  to  her,  while  she  is  constantly  crying  out  as  to 
the  pain  in  her  head.     The  bowels  are  obstinately  confined. 

3. — She  had  two  drops  of  croton-oil  given  to  her  and  a 
soap  enema,  and  became  very  much  better  after  a  free  action 
of  the  bowels.  She  takes  food  well,  but  is  inclined  to  vomit 
at  once  if  anything  more  than  the  smallest  quantity  is  taken 
at  a  time. 

6. — The  left  optic  disc  is  now  quite  obscured,  and  but 
little  can  be  seen  but  a  cloudy  central  point,  with  large  veins 
emerging  from  it. 

She  has  taken  8  gi-ains  of  hydrargj'mm  c.  creta  thrice  a 
day  for  two  days.  It  was  discontinued  at  the  end  of  that 
time,  as  the  glands  in  the  submaxillary  region  were  swollen 
and  her  gums  sore.  She  still  continues  the  iodide  and  bro- 
mide of  potassium. 

14. — Has  been  much  better  since  the  last  report.  The 
pain  in  the  head  recurs  at  times,  but  is  not  excessive.  She 
has  had  small  doses  of  opium  and  nux  vomica  since  the  8th, 
in  addition  to  the  iodide.  The  bowels  have  acted  naturally 
daily,  and  she  wants  to  sit  up.  The  eyes  are  apparently  in 
much  the  same  state.  The  pupils  are  dilated,  and  hardly 
acting.  She  can  see  nothing  with  the  right  eye,  and  has 
perception  of  light  only  with  the  left. 

18. — Vomiting  has  returned  again  on  two  occasions  after 
bad  headache,  lasting  for  some  hours  each  time,  but  her 
general  condition  is  much  better,  and  she  could  distinctly 
see  tlie  fire  yesterday  with  the  right  eye.  The  pulse  is  still 
irr«\gnlar.  She  was  put  on  her  feet  and  made  to  walk ;  no 
staggering  could  be  detected;  ^1)"  mprely  needed  a  guide  to 
conduct  her. 

From  this  time  she  slowly  ii!n>ioved,  and  on  March  11 
it  is  noted  that  she  can  now  i  ee  to  walk  about  the  room,  and 
even  to  read  ordinary  type  for  a  few  seconds,  and  she  manages 
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to  knit  without  dipping  tnanj  stitches.  The  pupils  now 
nrt.  ti..>...r)t  glugpshly,  and  there  is  lees  paralysis  of  the  loft 
ext  -tus,  thouph  it  still  does  not  erert  the  eye-b:ill. 

N<'  lie  or  vomiting  since  last  report.     She  has  left  ofT 

th<  '>f  potassium  and  taken  cod-lirer  oil  and  quinin(\ 

Tlie  eyes  were  examined  ng^in  on  April  15.  The  ri^'lit 
disc  is  irregular  and  whitish,  but  has  some  good-sized 
vessels  runiiiti*^  from  it.  The  left  is  less  white,  and  the  re- 
tinal 1)1.hh1  '  is  generally  better ;  in  fact  it  is  not  so  very 
much  Ulo^  1.  It  is  irregular  in  shape,  and  one  artery 
looks  plugged.  The  external  recti  now  act  normally,  or 
liCTirlv  so. 

looks  rather  thin  and  haggard,  and  has  a  little  cough, 
inn  no  disease  can  be  detected  in  either  lung. 

May  26. — Both  eyes  hare  opaque  and  white  optic  discs. 
Then*  is  s«>!ii.>  <.|.ri.  ^t'  retina  in  a  direction  downwards 

aii<i   inwiinls   lr>iii  •  in  the  right  eye  (jKissibly  con- 

genitiiUy  opaiiue  lu-rve-tibres).     Blood  supply  to  the  retina 

♦'"••'•  " 1  in  both.     H  /^  in  both  eyes. 

ye,  V  =  I ;;.    Field  of  vision  much  contracted  above 
ai  1 1  Kill  side  ;  fairly  g<xMl  to  outer  side  and  below, 

can  barely  count  the  fingere  held  before  the 
wimiow. 

January,  1876. — The  patient  is  still  well  in  general  health, 
and  is  now  glutting  much  stouter.  Her  only  troubles  now  arc 
the  state  of  her  si^'ht,  and  her  inability  to  take  any  solid 
frMMl.  All  meat,  or  indeed  anything  solid,  has  to  be  minced 
nioNt  finely  and  taken  in  small  quantity,  else  she  vomits. 

The  following  is  the  state  of  the  eye: — 

l{ii,'ht  eye  reads  Snellen  70  at  20  feet  (r=f^) :  reads  Snel- 
len 2i  •  '  fficulty  at  about  a  foot  distant.  The  field  of 
visual  on    (quantitative    field)   is  of  nearly  nonnal 

ex*  face  over  which  objects  can  be  plainly  «lis- 

tii  ,         itive  field)  is  marked  by  rery  narrow  limit"). 

'11  -on  tireii  when  looking  either  at  near  or  distant 

.1  I  I ;  i^j,  hMwovfT.  may  be  partly  accounted  for  by  hyper- 

iii'  •■■■;-:  '  ■      -■    ill  both  eyes. 

\\  !     '  Ii:is    to   kf -j*    Tfiovldtf   t1n>  t'vo  80  M  to 

fU  •     '  ; ,  fx<«-i'tiiig  wli.'ii  til.'  j. I  lilt  is  aa  large 

111  ;..  .-  ,-  .^  ..  i-cntral  blind  ""•  '  ovrr  which  there 
in  Iwire  |M'r«'.'j>tion  of  light.     She  «1  lies  large  objects 

in  .il  parts  of  field,  and  counUi  nn;,'«  r>  in  some  di- 
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Pupils  are  moderately  dilated,  equal ;  both  act  to  light 
iudependentlj,  and  when  both  eyes  are  open,  but  the  move- 
mentfl  of  the  iris  are  sluggish.  All  movements  of  the  (i^lobes 
are  normal.  The  right  eye  has  a  good  range  of  accommo- 
dation (=^  without  neutralisatiou  of  hypermetropia). 

Tlic  ophthalmoscope  shows  the  right  optic  disc  to  be 
greyish  white,  a  white  figure  skirting  its  lower  margin  (very 
probably  caused  by  congenitally  opaque  nerve-fibres),  a  fair- 
sized  artery  and  vein  running  upwards,  and  a  similar  number 
downwards,  but  many  of  the  smaller  trunks  have  d'  •  <'d. 

In  the  left  eye  the  disc  is  greyish  white,  the  r<  x^d 

supply  is,  however,  greater  than  in  the  right ;  there  is  an  ill- 
rlefined  haze  in  the  region  of  the  yellow  spot,  visible  only  in 
the  erect  image. 

The  outline  of  both  discs  is  irregular. 

Summary  of  Symptoms,  in  the  order  of  their  occurrence. — 
Paroxysmal  headache  and  vomiting  accom]>anied  or  followed 
very  early  by  progressive  optic  neuritis  affecting  both  eyes ; 
suffocative  attacks  during  the  headache ;  pain  and  some 
-1"  ;if  1  \  I  .  !:L'8thesia  on  the  right  side  of  the  head  and  neck ; 
;  aralysis  of  the  external  recti ;  very  transient  left 
homipU'gia  following  a  severe  attack  of  headache  ;  indistinct- 
ness of  articulation  and  slight  mental  disturbance ;  almost 
complete  amaurosis;  a  slow  and  irregular  pulse  and  con- 
stipation during  the  whole  course  of  the  acute  attack ; 
gradual  subsidence  of  the  optic  neuritis,  leaving  atrophy  of 
the  discs  behind  with  considerable  impairment  of  sight; 
occasional  tendenc}'  to  vomit  persistent  still,  a  year  after  the 
onset  of  illness. 

The  sudden  onset  of  the  symptoms,  the  paroxysmal  head- 
ache, vomiting,  and  early  optic  neuritis,  unaccompanied  by 
any  febrile  disturbance,  seemed  to  us  to  favour  the  diagnosis 
of  cerebml  tumour  rather  than  meningitis  (tumour  is  here 
used  to  mean  a  lump  only,  not  a  new  growth  necessarily). 
Pronounced  meningitis,  unless  it  be  very  chronic,  is  so  fre- 
quently unassociated  with  anything  more  than  very  slight 
morbid  api)earance8  in  the  disc,  that  the  very  early  neuritis 
suggested  the  occurrence  of  some  change  in  the  substance 
of  the  bniin,  which  might  extend  along  the  fibres  of  the 
optic  tracts.  The  absence  of  fever  was  also  against  any 
acute  meningitis. 

Taking  her  family  tendency  into  consideration  with  these 
points,  and  also  taking  cognizance  of  the  blow  the  patient 
had  received  some  months  previously,  and  the  occasional 
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Iteadacbes  she  had  saffered  since,  we  concluded  that  she  wna 
the  subject  of  a  Yellow  tubercular  mass  at  the  posterior  part 
of  tht>  brain,  with  recent  changes  going  on  around  it.  But 
when  thi'  nttt^mpt  was  made  to  Iodise  this  more  precisely, 
the  (liifiiMilt y  in  doing  so  was  considerable.  The  symptoms 
iiulioatiHl  tii><turlMUice  of  function  of  the  sixth  nerve  on  both 
sides,  iH'rsist.'iit  for  a  considerable  time,  and  a  merely  tem- 
IMtnirv  disturbance  of  the  pneumogastric,  hypoglossal,  and 
bnincli.'s  of  the  cervical  plexus.  The  latter  only  on  the 
rit;ht  side.  These  associated  with  a  very  transient  hemi- 
{>li>i:i<i  on  the  left  side.  It  was  clear  from  these  points  that 
the  disease  was  chiefly,  at  any  rate,  on  the  right  side  of  the 
brain  ;  but  whether  outside,  and  exerting  pressure  upon  the 
pons  varolii,  or  the  nerves  at  their  emergence,  or  whether 
involving  the  substance  of  the  pons  or  the  cerebellum  close 
to  it,  we  did  not  see  any  way  to  determine.  The  pain  which 
was  e\  M  the  right  side  of  the  neck  and  posterior 

part  <•!  .<^  suggest  was  determined   by  the  coinnni- 

nioatiun  c»f  til-  accessory  with  branches  of  the  cervical 

plexus,  aud  th*  .,^  ...j»toms  therefore  corroborate  that  of  the 
sufr<x>ative  attacks  (which  we  did  not  witness)  in  pointing 
towards  some  disease  about  the  right  eighth  pair. 

Th.'  (Kovurence  of  inability  to  move  the  left  arm  or  leg 
for  two  hours  or  so  after  a  severe  attack  of  headache  is  worthy 
of  attention.  It  may,  one  may  suppose,  have  been  due  to 
some  slight  increase  of  the  local  changes  of  which  the  head- 
ache itself  was  alike  indicative;  or, as  seems  more  probaM' . 
it  was  a  paralysis  due  to  nerve  exhaustion,  or  to  anicmia  t .  n 
a  eoritraoted  state  of  the  blood-vessels,  consequent  on  the  pain. 

One  other  point  is  raised  by  the  case,  and  it  is  this  :-- 
r)<M>s  the  fact  that  the  patient  has  recovered  negative  tho 
diji;,niosi8  of  some  yellow  deposit  in  the  brain  ?  We  think 
not ;  and  if  not,  does  the  still  prei»«^nt  tendency  to  retch  o!i 
sli^jlit    provocation   indicate  th-  'Mice  of  the  1 

d  i  sea. He,  and  render  the  progno>«!  i.itely  unfa  von  r 

is  the  •  merely  the  penistenoe  of  a  habit  which  nv.i^ 

then  lii- ,_dit  into  b-ing. 

The  .M..-  1^  int.-r '-^tin„'.  too, as  an  instaaoe  ot  » 

fur.  of  a  c'l-i-Tiiii  .nil  >uiit  of  vision  after  severe  <•! 
att<-ii<l>'d  diiiiii;^  it-  I'logress  with  almost  oomph  : 
Siieh  an  '  ecurrenoe  is  rare,  though  we  have  known  it  to  • 
O4<a^ioiially.     As  is  well  known,  by  far  the  greater  miu.  ■■ 
of  iMHes  of  optic  neuritis  so  complete  as  this  are  followe<l  by 
ahiiost   total  extinction  of  vision.     By  optic  neuritis  we  do 
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iK>t  refer  to  the  ischsDtiiic  siaio,  which,  1 1     : .  !  i  '  ii<lt'«l 

by  8«)iue  effusion,  ma/  exist  in  a  staiiMniis  on  fur 

months,  and  then  disappear,  leaving  vision  unaffected.  Optio 
neuritis,  such  as  occurred  in  our  case,  commences  as  such, 
a-id  is  preceiled  by  no — or  at  any  rate  an  extremely  brief — 
congestive  stage ;  and  recovery  of  any  vision  is  rare,  though 
it  may  occur.  More  or  less  marked  atrophic  changes  are 
invariably  left  behind. 

Another  point  of  interest  in  this  case  is  that  very  good 
vision  exists  with  an  apparently  very  bad  condition  of  the 
optic  nerves. 

The  left  disc  appears  least  affected,  although  vision  of  the 
left  eye  is  most  impaired.  This,  however,  may  be  accounted 
for  by  the  atrophic  change  having  involved  those  nerve-fibres 
>vhich  should  carry  impressions  from  the  yellow  spot. 

The  excentrically  situated  portions  of  retina  are  more 
sensitive  in  this  eye  than  in  the  right,  so  that  altogether 
there  may  be  a  larger  number  of  healthy  nerve-fibres  col- 
lected in  the  left  disc  than  in  the  right. 

The  treatment  of  the  case  can  hardly  raise  much  dis- 
cussion. That  there  were  progressive  inflammatory  changes 
at  work  was  evident,  and  under  such  circuiiistanoes  iodide  of 
potassium  and  mercurials  were  the  remedies  i  1.  with 

the  local  application  of  cold  to  the  head.     Sm  ntly,  in 

addition  to  tonics,  small  doses  of  opium  were  given  for  a  long 
]K'riod,  in  the  hope  that  the  circulation  in  the  retina  might 
bo  improved  thereby — a  result  which  has  apparently  occurred 
occasionally  from  oar  usage  of  the  drug  in  other  similar 
cases. 


XXXV. — L(ir<ie  Hydatid  Tumour  of  Vie  Orbit^  with  Pro- 
trusion  and  Eversion  of  the  Eye.  Choked  Optic  Disc 
from  Pressure.  Removal  of  Tumour  without  Loss  of 
the  Eye.  Recovery.  By  G.  Lawson.  Read  March 
4,  18T"o. 

ELIJAH  F.,  a  strong  healthy-looking  man,  set.  29,  mar- 
ried, a  fisherman  residing  at  Tollesbury,  near  Kelve- 
don,  Essex,  came  under  my  care  at  the  Boyal  London 
Ophthalmic  Hospital,  Moorfields,  in  October  1872  ;  suffer- 
ing from  protrusion  and  eversion  of  the  left  eye,  with  con- 
siderable diminution  of  sight. 
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llisiory. — lie  stiites  thai  there  was  nothing  wrong  with 

tho  oye  until  ten  weeks  previously,  when  for  a  few  dajs  '  it 

(•It  hot  and  as  if  sand  were  in  it.'     This  feeling  of  discom- 

!  T,  and  the  eye  for  about  a  fortnight  was  quite 

^  >o  same  symptoms  returned  with  the  addition  of 

ibie  pain  in  the  forehead  and  temple  of  the  same 

.-...  .     1  iio  pain  was  of  an  aching  character,  worse  at  night, 

and  8iif!i(*i«>nt  to  disturb  his  sleep.     These  symptoms  oon- 

'  >r  about  three  or  four  weeks,  and  then  the  pain 

■  ceased,  and  for  the  last  three  weeks  he  has  ha«l  none. 

WHU  the  diminution  of  pain  his  wife  noticed  that  his  eye 

ix-u^an  to  protrude,  and  as  the  protrusion  has  increased  his 

si:^'lit  has  steadily  fiiiled.     He  has  not  had  any  rigors. 

State  OH  Admission, — There  is  proptosis  of  the  left  eye  to 
the  extent  of  almost  half  an  inch  bevoud  the  orbit,  and  with 

Woodcut  7. 


comjil-  .    r2''~n-'\  .1=;  shown  m  tin-  w«K»«li-ut    t  il    m  tV  iti  a 


I  !•■ 


pii"!"  M-.ii.li     -.  ■■  v, i.  ii'  7K    Tho  movements*'!   '!i' 

>  !•    ;                           r.'od  intr>  its   p           •    j    -j- 

«  tii.r-    i.\    I                   In'hind  the  ^'i"l' ■•      A    ><>ft 

I  1  tolt  at  th         ;.r  and  inner  part  of  the  orbit, 

wi»..  1  ♦»■  ■  *••••  *"  •'■■  ♦nation. 

y  t  one  foot,  and  his 

f"'  •  Thu  pupil  lA  slightly  dilated,  and 
ti 

i  il'   pupil  li,iviM_:  I ti  dilated  with  atropine,  an  exami- 

'  ^        ^  '    vviih  Uio  ophthalmoscope.    The  optic  disc 
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preseiitod  the  appeftranoe  well  represented  in  the  coloured 
drawing  by  Burgess,  and  known  as  '  the  choked  disc* 

By  direct  examination,  the  swollen  optic  nerve  seemed  to 
stand  out  from  the  fundus ;  the  veins  and  arteries  were  all 
extremely  tortuous  at  the  disc,  and  far  on  to  the  retina. 
The  veins  especially  were  much  dilated,  and  ben  tly 

as  they  passed  over  the  mar^^in  of  the  nerve,  and  i  i  ies 

were  apparently  enlarged. 

Oct.  11. — I  to-day  punctured  the  tumour  with  a  Beer's 
knife  through  the  upper  lid,  and  about  two  drachms  of 
clear  transparent  fluid,  like  water,  escaped.  Unfortu- 
nately I  had  no  watch-glass  at  hand  by  which  I  might  have 
caught  the  fluid,  and  no  examination  of  it  could  be  made.  I 
concluded,  however,  from  the  contents  of  the  cyst,  that  it  was 
an  hydatid.  With  the  escape  of  the  fluid  the  eye  imme- 
diately receded  considerably. 

15. — There  is  much  less  protrusion  of  the  globe,  and  the 
sight  is  decidedly  improved.  He  is  now  able  to  read  No.  16 
of  Jaeger's  test  types.  Examined  with  the  ophthalmoscope, 
a  very  remarkable  change  veas  noticed.  The  g^at  engorge- 
ment of  the  disc  had  almost  disappeared.  .  It  no  longer  stood 
out  prominently  from  the  fundus.  The  veins  were  consider- 
ably reduced  in  size,  and  the  arteries  appeared  of  their  nor- 
mal size  when  compared  with  the  other  eye.  The  wound 
which  I  had  made  through  the  lid  was  quiet,  and  there  was 
no  evidence  of  inflammation  or  suppuration  of  the  cyst. 

The  patient  now  returned  home,  and  I  hoped  that  al- 
though the  cyst,  supposing  it  to  be  an  hydatid,  had  not  sup- 
purated, yet  that  the  puncture  which  I  had  made  into  it  would 
destroy  its  vitality,  and  that  it  would  completely  coUajse  and 
give  no  further  trouble.  I  saw  the  patient  a  few  times  during 
the  next  two  months.  The  eye  remained  stationary.  It  still 
protruded,  but  in  a  less  degree  than  when  he  came  to  the 
hospital,  and  the  sight  liad  not  improved. 

I  now  lost  the  man,  and  heard  nothing  more  of  him 
nntil  last  summer,  when  he  was  in  the  Ophthalmic  Hospital 
at  Dublin.  He  only  remained  there  a  short  time,  and  left 
without  any  operation  being  performed. 

On  Feb.  14  of  this  year  the  patient  was  again  admitted 
into  the  Royal  London  Ophthalmic  Hospital,,  as  the  tumour 
had  considerably  increased  in  size,  and  he  was  anxious  to 
have  something  done  to  relieve  him  of  it  The  protrusion 
and  eversion  of  the  eye  was  greater  than  is  shown  in  the 
photograph,  which  was   taken   in   October  1872.     A   firm 
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tumour,  with  an  indistinct  sense  of  fluctuation,  was  readilj 
f«*lt  with  thi>  fingers  at  the  upper  and  inner  portion  of  the 
orbit.  His  si^ht  was  so  impaired  that  he  could  only  see 
shadows,  or  tell  the  windows  in  the  room,  but  he  was 
unable  to  count  fingers.  The  patient  having  been  put  under 
the  influence  of  ether,  I  cut  down  upon  the  tumour  so  as 
freelj  to  expose  it,  and  then  punctured  it,  when  a  quantity  of 
clear  water  escaped,  and  with  it  two  or  three  small  daughter 
cjsts.  I  then  seized  hold  of  the  thick  parent  cjst  with 
a  pair  of  toothed  forceps,  and  fortunately  succeeded  in  draw- 
ing it  out  entire.  When  removed  it  was  rather  larger  than 
a  )>i:^'oon*s  egg.  A  piece  of  lint  was  placed  in  the  wound, 
and  a  wet  compress  and  bandage  tied  over  the  eye. 

F'«'l>.  29. — The  wound  is  suppurating  freely,  and  there 
is  swelling  of  the  upper  lid.  The  eye  has  receded  into 
the  orbit^  but  the  swelling  of  the  deeper  tissues  still 
causes  it  to  protrude.  The  sight  is  much  improved.  He 
can  now  read  No.  20  of  Jaeger's  test  types,  and  counts 
fingers  easily. 

On  March  3  the  patient  left  the  hospital. 

1  have  since  heard  that  the  patient  is  quite  well. 
July  1876. 


Report  of  Dr.  Cohhold*$  Examination  of  the  Tumour. 

On  the  4th  of  March  Mr.  Lawson  invited  me  to  inspect 
an  example  of  cystic  growth  which  he  had  removed  from  the 
orhit.  It  was  contained  in  a  bottle,  and  along  with  it  were 
Hfvenil  smaller  cystic  formations  that  had  escaped  from  the 
interior  of  the  larger  growth.  Before  removing  any  portion 
of  the  large  cyst  I  at  once  recognised  it  as  a  true  hydatid, 
the  naked-eye  characters  being  sufiBciently  characteristic. 
Howerer,  from  the  clinical  and  pathological  interest  attach- 
ini:  to  the  case,  I  r»'fpi«'stod  Mr.  Lawson  to  snip  off  a  small 
IK.rtion  of  the  int^Tiuil  lininj^  membrane  for  the  purposes  of 
niiiroMcopic  examination.  This  was  done;  the  fragment  de- 
t;i.  h.il  measuring  rather  less  than  the  fourth  of  an  inch  in 
l.iiL'tli  by  nne-Meventh  of  an  inch  in  breadth.  Under  Ri^s's 
1'  I  -tive  I  perceived  that  we  ha<l  not  only  secured 

n  I  iio  granolar  endocyst,  but  also  a  corresponding 

fragment  of  what  may  be  called  the  innermost  layer  of  the 
ectocyst.  At  one  spot  the  cut  border  was  slightly  curved, 
and  when  this  edge  waa  placed  under  the  |-inch  object ivt>. 
T  obtained  a  satisfactory  general  view  of  all  that  wati  to  be 
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seen  by  bi^h  powers.  GiTing  approximate  meaaurements, 
tbe  clean  cut  edge  of  tbe  hyaline  endocystic  layer  presented 
an  entire  thickness  of  ^J/'  in  d"  <\  it  was  itself 

made   up  of  no   less  than   fourt'  y  distinct   and 

transparent  laminte,  each  lamina  giviiifr  an  avera^o  diameter 
of  ^-^Ve"  o^b'*  -^^  **"®  point  the  inner  surface  of  the  reto- 
cyst  (where  it  should  be  applied  to  the  outer  surface  of  the 
endocyst)  was  exposed.  This  part  presented  numerotis 
strise,  corresponding  in  their  regularity  and  direction  with 
those  presented  by  the  cut  border;  but  the  surface  api)eared 
rather  less  transparent,  and  the  spaces  between  the  stria? 
only  gave  a  diameter  of  about  roW  ***  ^^  inch.  The 
granular  endocyst,  overlapping  these  structures  in  the  field 
vf  the  microscope,  presented  nothing  remarkable ;  or  rather 
it  had  lost  much  of  its  normal  appearance.  It  had  a  yel- 
lowish opaque  aspect,  being  made  up  as  it  were  of  more  or 
less  rounded  and  flat  patches,  about  the  fortieth  of  an  inch  in 
diameter.  These  again  consisted  of  very  imperfectly  defined 
smaller  masses  about  -^~"  in  breadth,  more  or  less.  There 
was  nothing  uniform  either  as  regards  the  size  of  the 
patches  or  in  respect  of  the  granular  elements  of  which  they 
were  composed.  Several  of  the  large  granules  resembling 
fat  globules  were  measurable,  and  these  gave  an  average 
diameter  of  a  j'ts"*  There  were  also  several  needle-shaped 
crystals,  probably  of  post-mortem  origin  ( ,  J-J'  to  ^jro")'  ^^ 
remains  for  me  only  to  add  that  although  there  was  no  trace 
either  of  the  so-called  echinococcus  heads  or  booklets,  not  a 
doubt  can  be  reasonably  entertained  as  to  the  true  hydatid 
character  of  the  cystic  growth  in  question. 

Remarks. — Tlie  points  of  interest  in  this  case  are — Ist, 
the  extreme  rarity  of  hydatid  cysts  in  the  orbit.  I  am  in- 
formed by  Dr.  Cobbold  that  there  is  only  one  other  case  re- 
corded in  England,  and  that  occurred  in  a  patient  of  Mr. 
Hulke's.  The  preparation  is  now  in  the  museum  of  the 
Middlesex  Hospital.  2nd.  The  production  of  the  choked 
disc  by  the  pressure  of  the  tumour  on  the  optic  nerve,  and 
the  return  of  the  optic  disc  to  its  normal  appearance  on  the 
removal  of  that  pressure  by  the  tapping  of  the  cyst.  It 
has  been  long  known  that  tumours  pressing  on  the  optic 
nerve  will  produce  choking  of  the  disc,  but  I  do  not  re- 
member any  case  in  which  the  fact  has  been  so  capable  of 
demonstration  as  in  the  one  which  I  have  related.  In  this 
patient  the  return  of  blood  from  the  eye  was  impeded  by  the 
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{•ri.Hsiin'  of  til*'  tiiiiKUi  ic  nenre,  and  iinmediateljr 

«<ii  its  niuovul  tii<-  oi.tic  .  lined    its   natural  aspect. 

•inl.  Tlio  tumour  \\ix&  removed  without  inflicting  anj  injury 
i*u  the  eye. 


.WW  i. — On   Stihco  U  Sclerotomi/  as  a  Rt'inedij 

j'or  (rlititc»»>"<i      ]'  i;\V\rs(tv      F!'''t(i  April  2>>, 

1876. 

^PHK  operation  of  sclerotomy,  a«  performed  in  the  following 
X  caae«,  is  a  mo«l  ■'  '  m  of  that  proix)8ed  by  M.  Quaj^Iino 
of  Paria,  ftnd  de«*'  y  him  in  the  year  1873  under  the 

name  of  I  il  6clerutc>my.     M.  Quaglino  made  an  in- 

cision of  li.,  ._...utic  by  means  of  a  triangular  keratome,  ais 
in  the  first  step  of  iridectomy.  By  this  incision  the  con- 
junctiva is  divided  as  widely  as  the  sclerotic,  and  the  iris  must 
ulm«>st  of  necessity  prolapse  into  the  wound. 

In  the  operation  I  perform  (and  which  I  believe  is  the 
tuiuie  as  that  performed  by  Mr.  Bader  and  M.  Wecker  of 
Paris,  and  also  by  my  colleagues  Mr.  Dunnage  and  Mr. 
KettleHhip),  I  use  a  Griife's  caturact-kuife  with  a  very  narrow 
Ma<le.  This  is  made  to  jHinetrate  the  sclerotic  about  V"  from 
th).'  ii{)|>ur«Mii  corneal  margin  on  its  ten)j>oral  side,  at  a  level 
with  a  liiu'  rptMsing  at  right  angles  the  vertical  diameter  of 
til.-  (orM.a  opposite  its  upi>er  jjth.  The  knife  is  carried  hori- 
Z4»utully  across  the  anterior  chamber,  skirting  its  upper  angle, 
und  ma^le  to  penetrate  at  a  point  exactly  corresponding  to 
the  p'  '  ■     rttrance,  but  on  tlie  nasal  side  of  the  cornea. 

The  e-i  .*  blade  then  cuts  its  way  out  upwards  obliquely 

through  the  Hclert>tic,  until  it  is  visible  through  the  stiixT- 
jiMNMit  conjunctiva.  This  is  lefl  undivided,  and  the  knife 
withdrawn  slowly  from  the  wound. 

Tills  operation  therefiMe  differs  from  Hancock's  operation, 
and  also  fW>m  Mr.  Yose  Solomon's  Intraocular  Myotomy,  in 
M4*veral  ieaUrs.     After  completing  the  section 

the  iTL^. ..  (.   lapses  into  tlie  wound,  but  generallv  it 

only  becomet  somewhat  drawn  up,  and  leares  a  sughtly  dis- 
tor  T  11.  There  is  a  free  etci^  of  aqaeoas  and  a  good 
•1<  ding ;  the  anterior  chamber  does  not  become  ftill 

•  >t  '    r  iridectoui  '  lie  blood  makes  its  escape 

u|>u  ini     II    I  r  ugh  the  c.,        I val  punctures. 

An  important  advantage  of  sclerotomy  is  the  shorter  time 
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ri'(|nirod  for  lU  pcrt'urtuance  aa  compared  wiui  iridccTomy, 
and  the  smaller  ninnber  of  instmments  required.  So  that  it 
i»  more  often  possible  to  persuade  patients  to  suhmit  to  it 
without  the  use  of  an  anasthetic,  and  if  an  anaesthetic  is  used 
a  less  profound  decree  of  ansesthesia  will  suffice  for  its  com- 
jiU'tion.  Remembering  that  cases  of  glaucoma  sometimes 
come  under  the  hands  of  the  surgeon  somewhat  suddenly,  and 
without  pving  time  for  preparing  the  patient  for  the  ad- 
ministration of  an  anesthetic,  delay  being  olt4?n  equivalent 
to  the  loss  of  the  few  hours  in  which  the  o|)eration  will  be  of 
any  avail,  it  is  of  immense  importance  to  have  at  our  disposal 
a  means  of  operating  which  is  rapid  in  execution  and  not 
necessarily  requiring  the  use  of  aneesthetics. 


Case  I. 

James  Farrer,  set.  70,  at  present  a  pensioner,  till  two 
years  ago  a  labourer  in  the  docks.  His  general  appear- 
ance is  haggard  and  careworn,  and  his  manners  depressed. 
His  features  are  sharp,  but  his  general  nutrition  fairly  good. 

History. — Has  had  rheumatic  pains  but  no  severe  illness. 
His  sight  began  to  fail  two  or  three  years  ago,  but  during 
the  last  seven  months  has  become  much  worse  in  his  right 
eye,  and  has  been  associated  with  chromopsiae  and  pain  in 
orbit.  A  week  ago  very  severe  pain  came  on  in  the  eye-ball 
and  orbit,  accompanied  by  vomiting  and  rapid  deterioration 
of  sight. 

Present  Condition  (Jan.  28,  1876). — Tlie  right  pupil  is 
widely  dilated  and  immovable,  the  colour  of  the  iris  Ix'ing 
of  a  dull  grey  tint,  and  the  anterior  chamber  turbid.  There 
is  greatly  increased  tension  (T,  or  T,),  severe  pain  in  the 
right  brow,  temple,  and  side  of  the  nose  and  cheek.  The 
ophthalmoscope  gives  only  a  dull  red  reflex  from  the  fundus, 
the  details  of  which  cannot  be  made  out.  With  the  right 
eye  the  vision  amounts  to  quantitative  perception  of  light 
only ;  with  the  left  No.  10  Jiiger's  test-types  can  be  read. 

Jan.  28. — Ether  was  given  and  subconjunctival  sclero- 
tomy performed  in  the  way  described,  the  incision  being 
carried  upwards  and  a  little  inwards.  Immediately  after  the 
operation  the  pupil  was  noticed  to  be  a  little  displaced  up- 
wards, but  there  was  no  prolapse  of  iris  into  the  wound. 

Feb.  1. — The  tension  is  less;  he  complains  of  no  pain, 
and  has  had  none  since  the  operation ;  he  can  now  count 


fill;,'*  I -i  umi  til  'nitrti  on.     The  line  <>i  rolic 

iiuisjou  JM  innt  ■  i  tn»T»«liu*»>nt  tlark  cicatrix. 

4.-      ''  M. 

11.     \  !  ,  J  ij^er).    Tension  yery  little 

abore  normal.  The  details  of  the  fundas  can  now  be  seen 
with  the  ophthalmoscope.  The  optic  disc  can  be  seen  of 
a  dirty-p-ej  tint  but  not  excavated,  all  the  vessels  on  it 
lyiiii,'  «>!»  the  same  plane.  The  optic  nerve  is  surrounded  by 
an  irn>t^n]ar-shapod  atrophic  patch  of  choroid. 

March  10. — Vision  remains  good,  and  there  is  no  pain. 
'r>'    '•■Msiou  is  still  slightly  above  uormaL 


Casb  n. 

hmihU  QUtHcoma.     Iridectomy  in  the  Tjejt  and  Sclerotomy  in 
the  Right  Ey  . 

Ann  Laii;;ley,  a?t.  G^y  widow,  a  monthly  nurse,  who  had 
bfen  sitting;  up  tor  many  ni<^ht8  consecutively  before  the 
attack  of  •^Maueoma,  was  suddenly  seized  on  Dec.  24,  1875, 
with  sovcre  pain  in  the  right  eye,  accompanied  by  coloured 
lialiM-H  and  bilious  vomiting.  She  does  not  appear  to  have 
lia.l  ai!  ymptoms  Ix'fore  this  date,  but  has  long 

1).«M   .  The  sight  of  her  right  eye  was  at 

once  very  much  uiipainnl,  but  she  did  not  apply  for  relief  till 
Jan.  22,  1M70,  tli'-  It  ft  eye  having  been  also  aifa.  ked  on  the 
j.n  \  iuus  day. 

On  adniiMsi.ii  th.-  symptoms  of  gluiicH>uui  m  both  eyes 
\v»Tf  murk*"!  an.l  h.-vit*'.  T1u»  ri<»ht  pye  was  extremely  hard, 
and  h)  M  at  a  distunco  of 

4";wi  wordsof  No.  XII. 

of  SiK-ll.irs  t'st-types.     The  details  of  the  fundus  of  neither 

•  vf  ««iiil«l  )  '       ••*  ^ith  the  ophthalmoscope,  and  only  a 

«liill  r.ll.x  l.jo  fi-om  the  pupil  of  the  left.     In  the 

ri  'il  appeared  to  be  absolutely  dark  when 

h-  into  it  by  the  mirror. 

Jan.   22. — Mr.  Dunnaffe  gave  the  mixed  anie.sthotics— 
ah'ohol,  ether,  and  chlorotorm — and  I  performed  sclerotomy 
oil  tht*  right  and  iridectomy  on  the  left  eye.     A  marktnl  iui- 
pp<v»'m<'iit  <ir\i->;<iti  aii'l  t  ■ll'  f  (ifall  tlf 
tuni.s  wa.-^  iK.t  I.'.  .1  ..II  t  li.   ii.  \  1  .lay,  and  t ' 

till    thn'c   \v<(k>    ill- I    til     ..p.  lit  •..!!  J),  wlu'U  she 

could  read  tjun  ut  J.  11  with  ihf  ii;;..:  ..  .uul  J.  lO  with 
the  left,  and  the  tension  of  lx>th  was  nonnal.   With  MiM>ctaclos 
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of  +9  sho  cotild  read  J.  4,  or  type  the  size  of  the  lea<lingf 
articles  of  the  *  Times.' 

About  a  month  after  the  operation  she  again  beg^n  to  see 
coloured  haloes  with  her  right  eye  and  the  tension  had  re- 
turned, and  a  few  days  later  I  repeated  sclerotomy  (March  4). 

Seven  days  later  (March  11)  the  tension  of  hor  right 
eye  was  normal  and  vision  had  improved,  but  up  to  the  pre- 
sent date  it  has  never  recovered  the  sight  it  had  gained  after 
the  first  operation.  The  left  eye  remained  perfectly  good  for 
all  ordinary  purposes,  and  she  has  again  gone  out  nursing. 
It  must  be  noted  here  that  sclerotomy  was  used  on  an  eye 
that  had  been  suffering  a  whole  month  and  was  in  imminent 
danger,  while  the  left  eye  on  which  iridectomy  was  performed 
lijul  been  attacked  only  twenty-four  hours  before,  and  was 
much  less  severely  affected.  The  more  perfect  result  obtained 
after  iridectomy  is  therefore  in  this  case  only  due  to  the 
more  favourable  conditions  under  which  it  was  employed. 

Since  these  two  cases  I  have  operated  in  three  others 
with  somewhat  less  favourable  results  in  two,  but  with  results 
which  promise  to  be  very  g^ood  in  a  third,  viz.  in  that  of 
Elizabeth  Brooks,  a  vridow  of  46  years  of  age,  who  is  now  in 
the  ante-room,  and  who  was  operated  on  on  the  5th  instant. 
Hor  sight,  before  the  operation,  was  almost  gone.  She  is  now 
8t**adily  improving,  and  the  tension  of  the  eye  is  normal.  In 
this  case  the  iris  has  completely  prolapsed  into  the  wound, 
forming  a  small  staphyloma. 

The  influence  of  iridectomy  and  sclerotomy  in  reducing 
tension  is  thus  explained  : — 

1.  The  immediate  cause  of  diminished  tension  seems  to 
be  due  to  escape  of  aqueous  humour.  A  number  of  experi- 
ments performed  by  M.  Secondi,  who  simply  tapped  the 
anterior  chamber,  conclusively  prove^  this  point.  The  effect 
of  tapping  the  anterior  chamber,  however,  is  only  tnmsitory  ; 
the  aqueous  rapidly  reforms  and  tension  returns  within  a  few 
hours — as  soon,  in  fact,  as  the  corneal  wound  has  healed. 

2.  A  relief  of  the  intra-ocular  circulation  is  caused  by  the 
flow  of  blood  from  the  vessels  of  the  iris  in  iridectomy,  and 
from  the  venous  canal  of  Schlemm  and  the  vessels  of  the 
ciliary  muscle  in  sclerotomy.  This,  too,  is  only  transitory 
in  its  effects. 

8.  A  cystoid  or  cicatrix,  with  their  transudatory  walls, 
favours  the  flow  of  intra-ocular  fluids  by  exosmose.  Such  a 
cicatrix  is  commonly  observed  after  iridectomy,  occasionally 
also  after  sclerotomy. 
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-vetselB  probably  form  anaato- 
111  .  iiictiva,  and  tlie  extra-ocular 

<M  ic*  during  cicatrization  after  sclerotomy 

aiKi  II  '-  "liable  the  intra-ocolar  circulation 

to  ma  1 1  that  outside  the  eye-ball.    This 

fa*  ^s  has  been  much  overlooked,  and 

i.x  -tent  of  all  in  the  production  of  the 

\>i  -  results  obtained  by  these  operations.    The  reasons 

I  V. iduce  for  this  riew  are  the  following : — We  observe 

tii>t  that  in  fi^Iaocomatoas  eyes  the  superficial  vessels  of  the 
s<  l«r<itii-  )ia>>-  until  a  toriiioos  appearance,  similar  to  those  of 
th«'  voiiis  «>t  the  al'Ioiia  II  in  ascites,  and  this  has  ^iven  riso 
to  the  expression  *  iibduminal  vessels,'  as  indicating  an  analo- 
gous cause.  In  the  case  of  the  abdomen  the  portal  system 
is  obstmcted,  and  the  increased  size  of  the  supeificial  veins 
is  an  indication  of  the  extent  of  the  deep-seated  obstruction. 
Th»'  tortuous  vesseU  of  the  surface  of  the  sclerotic  indicate 
in    lik.'   iiiaiiiM-r  an  ol'  return  flow  of  blood 

I'rum  tliL'  iiit.rior  of  ti       ;  :    ugh  the  veins  of  the 

choroid,  which  (in  consequence  of  the  tense  state  of  the 
grl  -  •■  meet  with  an  obstruction  to  the  free  passage  of 
M.  kjIj  them.     When  the  wound  is  made  througli  the 

(■•  M  front,  the  ciliary  veins  find  a  more  ready 

(11  tx  tissue,  and  a  free  anastomosis  at  this 

point  seems  to  maintain  an  equilibrium  in  the  tension  of  the 
intni-ocnlar  circulation.  The  fact  that  in  some  cases  tension 
n  t  u  IMS  after  iri«lectomy  or  sclerotomy  is  in  treneral  to  be  attri- 
lii  nail  size  of  the  scler<  >  and  the  n^la- 

ti\  imber  of  the  vessels  ti  to  with  those 

of  the  surtuce  and  of  tlie  conjunctiva.  Hence  the  importance 
of  a  large  incision  in  these  operations ;  and  hence,  perhaps, 
the  advantaf^e  of  the  mode  of  incision  practised  in  subcon- 
jmulival   .-  *  ired   with  the   more   limited 

!  lily  practised.     On  the  other 

V,  b^  ill  the  (»|x'rutio!j,  h'uvcH 

r  of  vc-  iblo  size  and  ailibre 

i<  i.iy  to  form  an  anastomosis  with  the  more  super- 
'  the  sclrr  '••  --'  ^    •  ■^••'    '-va,  and  thus  the 
nt  the  iited    for  bv   tlio 

—  , »» 

in  most  ru.H«>H,  ih«*  lM>Ht  and  most  reli  ^n  of  the 

tivfi   ♦»■  •   -1    '•■  •' 'M  of  atrophii'^  •'  \   will  be 

j.i  \vev»»r,  to  pla  an  alter- 
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native  operation  inucli  t^  <\  on  in  nhnoHt  all  cases,  but 

as  especially  applicable  t<  :.  ,  articular  class  of  those  with 
widely  dilated  pupils,  in  which  the  iris  has  become  altered  in 
texture  and  wasted  from  long-continued  disease.  As  a  fur- 
ther argument  in  favour  of  sclerotomy,  the  fact  that  the  large 
yenous  canal  of  Schlemm  is  almost  invariably  laid  open  in 
the  incision  must  have  an  important  beariiij^;  for  the  larger 
the  vascular  aperture  left,  the  greater  the  chance  of  a  penna- 
nent  free  inosculation  between  intra-ocular  and  superficial 
vessels,  and  the  better  the  prospect  of  a  permanent  reduction 
of  the  intra-ocular  tension  and  its  consequences. 

An  incidental  advantage  of  sclerotomy  should  not  be 
overlooked.  It  sometimes  happens  in  the  operation  of  iridec- 
tomy that  the  sudden  relief  of  tension  caused  by  the  escape 
of  the  aqueous  humour  gives  rise  to  haemorrhajre  from  the 
choniidal  vessels  and  loss  of  the  eye  by  di8or<r:i  '  ii  of  the 

retina.     This  is  less  likely  to  happen  from  -  ''^yi  for 

the  incision,  if  properly  made,  allows  the  aqueous  to  escape 
only  slowly,  and  gives  relief  to  the  vascular  system  of  the 
choroid  before  the  escape  of  the  aqueous  has  been  fully 
effected.  It  is  possible,  by  very  slowly  withdrawing  the  knife 
after  completeing  the  section,  to  allow  a  very  free  etwape  of 
blood  from  the  divided  sclerotic  to  precede  by  so'  uls 

the  escape  of  the  aqueous,  and-thus  the  danger  ind  :  luay 

be  almost  entirely  avoided. 

In  conclusion,  the  arguments  in  favour  of  sclerotomy  are 
as  follows: — 

Sclerotomy  is  preferable  to  iridectomy — 

1.  Wlienever  the  iris  is  atrophied  and  presents  an  ex- 
tremely narrow  rim  around  the  pupil,  and  is  drawn  backwards 
towards  the  vitreous. 

2.  In  many  cases  of  ticute  glaucoma,  when  time  is  not 
available  for  the  preparation  of  the  patient  for  an  anjesthetie. 

3.  Whenever,  from  any  other  causes,  anaesthetics  are  un- 
desirable. 

4.  In  all  cases  in  which  profound  aneesthesia  cannot  be 
safely  induced. 

Theoretical  considerations  would  lead  us  to  prefer  sclero- 
tomy in  many  other  cases  of  glaucoma,  but  at  present  the 
results  of  iridectomy  are  so  good,  that  until  we  have  an  equal 
percentage  of  successful  cases  of  sclerotomy  we  can  hardly 
estimate  the  relative  value  of  the  two  operations.  My  own 
impression  is  that  iridectomy  will  become  everyday  less  com- 
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monly  employed,  and  that  the  operation  I  haTe  described  ia 
the  future  remedy  for  the  great  minority  of  cases  of  glaucoma. 


XXXNTI. — A  Railway  Cafte.  Shock  from  an  unexpected 
/),"•■'"■*  •'•  "  the  Soles  of  Vie  Feet,  followed  by  PareMa 
of  i  .  Tremor  of  Tongue  and  Jaw^  and  Per- 

sist'ii''  i-ia.    By  Thomas  Buzzard,  M.D.    Read 

April  J."-,  i.^70. 

ON  the  night  of  January  7,  1875,  a  watchmaker,  set.  41, 
6U-p{>ed  out  of  a  train  which  had  been  prematurely 
8top]>i'd  just  short  of  a  station,  and  alighted,  not,  as  he 
th<>u;,'ht  to  do,  on  the  platform,  but  on  the  permanent  way. 
The  <1'  liis  unexpected  step  was  about  three  t  <\ 

tl)«>  Ilia  down  hearilr  upon  the  soles  of  his  {v  ^ 

prevt'iitod  &om  foiling  backwards  by  the  carriage  which  was 
behind  him.  He  felt  at  once  a  *rick'  in  his  neck  and  a 
numb  sensation  across  the  l<»wer  cerrical  vertebra;,  but  he 
di<l  '   i\  any  difficulty  in  walking  to  his  residence,  a  dis- 

tui;  iiree-quarters  of  a  mile.     During  the  walk  he  kept 

his  hand  a  good  deal  to  the  back  of  his  neck,  and  rubbed  this 
part  occasionally.  He  slept  that  night,  but  with  some  start- 
ing and  restlessness. 

^  ^  ^^7*  although  not  feeling  quite  so  well  as  usual,  he 
•fi>  .  attended  to  business;  and  so  he  went  on  for  nearly 

a  week,  during  which  time  his  nights  were  bad,  his  appetite 
failed,  and  there  remained  *  a  kind  of  dead  numbness  in  the 
}>■:  neck.'     Firm  pressure  upon  the  part  would  cause 

the-  m-uauiion  to  pass  oS,  and  he  did  not  think  it  of  any  serious 
oonseqfMnoe. 

About  six  or  seren  dars  after  the  accident  the  patient 
began  to  be  conscious  of  a  loss  of  power  in  both  legs,  but  espe- 
<  i.illv  th<-  l<rt,  and  in  the  left  arm.  He  several  times  dropped 
thiu^H  which  he  was  holding  in  the  left  hand,  and  in  this 
way  contrived  to  break  the  verge  of  one  watch  and  the 
cylinder  of  another.  He  had  a  numb  feeling,  too,  in  the  left 
leg  horn  the  knee  to  the  side  of  the  foot,  and  to  a  less  extent 
in  tli<>  right. 

Ihese  symptoms  beoame  ffradoallT  worse,  but  he  did  not 
associate  them  with  the  aecioent,  and  delaved  seeking  advice 
until  Feb.  1,  when  Mr.  Shurlock,  of  Chertsey,  saw  him, 
and  ordered  him  to  bed.    On  Feb.  8,  according  to  his  own 
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Acoount,  he  quite  lost  the  use  of  his  left  arm,  and  a  day  or 
two  afterwards  his  left  leg  was  so  weak  that  he  could  not 
stand.  There  was  at  the  same  time  some  loss  of  sensibility 
in  the  left  hand.  But  these  symptoms  were  of  short  dura- 
tion, and  on  Feb.  27  he  sat  up  for  a  time.  He  was  then 
recovering  strength  in  the  arm,  and  he  could  stand,  but  his 
nights  were  stiU  restless.  By  the  15th  the  hand  luul  re- 
gained ordinary  grasping  power,  but  not  its  proper  capacity 
fbr  delicate  movements.  He  now  thought  himself  sufficiently 
well  to  do  without  medical  assistance,  and  tried  to  work,  but 
again  and  again  met  with  accidents  with  his  watches,  so 
clumsy  was  he  witli  his  left  hand.  And  besidee  this  more 
localised  difficulty  he  suffered  from  *  inward  ner-  ,'  a 

weak  feeling  and  tremulousness  in  his  legs,  tc*;^.  v.ith 

startings  of  his  limbs,  which  would  wake  him  up  many  times 
of  a  night.  His  condition  remained  so  unsatisfactory  tliat 
his  wife,  on  March  10,  again  sent  for  Mr.  Shurlock,  who  then 
resumed  his  attendance. 

Such  is  the  account  which  was  given  to  me  by  the  patient, 
when  I  first  saw  him  on  April  1,  1875,  in  consultation  with 
Mr.  Shurlock  and  Dr.  Charles  Bennett.  Mr.  Shurlock,  wlio 
had  known  the  patient  and  attended  his  family  for  many 
years,  informed  me  that  the  symptoms,  when  he  was  called 
in  on  Feb.  1,  were  suggestive  of  subacute  rheumatism  affect- 
ing principally  the  left  arm  and  leg.  He  heard  nothing  of 
the  accident  for  the  first  two  or  three  days  of  his  attendance, 
and  he  attributed  to  the  effects  of  cold  the  semi-powerless 
state  of  the  limbs  and  a  certain  stiffness  of  neck  of  which  the 
patient  complained.  There  was  apparently  no  feverishuess, 
and  the  pulse  marked  from  80  to  90.  The  urine  contained 
a  considerable  amount  of  urates.  The  patient  was  not  long 
in  improving,  aud  ceased  to  need  attendance  after  a  fort- 
night. 

When  Mr.  Shurlock  was  called  in  again  on  March  10, 
the  patient  complained  to  him  of  sleeplessness,  loss  of  appe- 
tite, and  impaired  siglit ;  there  was  some  tremor  of  his  limbs, 
and  he  started  at  any  sudden  noise.  His  tongue  was  white, 
his  pulse  90.  On  March  18  he  was  seen  also  by  Dr.  Charles 
Bennett,  of  Hammersmith,  who  informs  me  that  the  pulse 
was  then  120,  and  that  he  formed  a  strong  opinion  that  the 
symptoms  which  he  observed  were  due  to  the  accident.  From 
tins  date  until  March  31,  I  am  told  by  Mr.  Shurlock,  the 
pulse  was  persistently  high.  For  example,  on  March  20, 
between  10  and  11  a.m.,  it  numbered  130,  aud  during  this 
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]>.-r:  found  to  be  less  than  100.    On  March  24 

tip  I  difficulty  in  lifting  his  feet  to  walk 

there  ^as  epistaxis,  and  from  that 
•  /v  I  Uir  altogether,  sleeping  tolerably  well 
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d  his  temperature  to  be  98*6** 
neral  aspect  not  unhealthy. 
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Mr.  Shurlock  noticed   them   for  the  first  time 

when  he  was  call-  ' 

"^1 

ch  10. 

There  1 

iras  no 

il  the  ophthalmoscope  showed 

no  i>athological  c! 

fundus  of  either  eje. 

Uu  electrical  •._ _:.  ,u  there  was  normal  reaction  to 

farad aism  in  both  arms  and  hands. 

IhUung  into  consideration  the  character  of  the  fall,  a 
sudden  and  unexpected  descent  upon  the  so1e8  of  the  feet, 
and  the  symptoms  presented  bj  the  patient,  wl  tted  to 

some  ledon  affecting  the  motor  tracts  to  the  e\  us,  the 

)i>  I  "glossal  nenre,  the  motor  portion  of  the  fifth  nenro,  as 
Well  as  the  centre  for  cardiac  movements,  I  thought  that  the 
medolla  oblongata  had  sustained  an  injury  by  concussiou, 
and  Bogmted  that  if  this  were  so  the  urine  would  probably 
U-  t'ouna  to  contain  sugar. 

The  patient,  at  our  request,  passed  some  urine,  which  had 
at  first  a  specific  firarity  of  101 7,  bat  when  cooled  down  to 
62°  Fahr.  marked  1023.  In  this  specimen  Fehling*s  test 
showed  aneqaiTocaUr  the  preeenoe  <^  focrar.  Later  I  con- 
firmed this  result  by  fermentation,  and,  by  Dr.  Roberts* 
method,  roughly  estimated  the  quantity  of  sugar  to  be  fK>m 
two  to  three  grains  to  tlie  ounce. 

An  action  fur  damagee  had  meanwhile  been  commenced 

Ll 
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ai^niiiiHt  the  railway  company,  and  mj  opinion  waa  aaked  as 
to  iho  nature  and  extent  of  the  plaintiff's  injuriea.  The 
presence  of  sugar,  combined  with  the  symptoms  described, 
pointing  to  a  oerebro-spinal  lesion,  which  might  prove  to  be 
transitory  in  character,  it  was  thought  desirable  to  watch  the 
patient  for  some  months  ere  any  opinion  was  given  as  to  his 
future  prospects.  It  Mras  arranged  that  his  weight  should  be 
taken,  the  urine  occasionally  t^ted  for  sugar,  and  the  quan- 
tity which  he  passed  measured  from  time  to  time. 

The  patient  was  about  the  middle  height,  and,  as  I  under- 
stood, had  never  been  corpulent.  Three  months  before  the 
accident  he  had  weighed  11  st.  4  1b8. ;  on  April  7,  1875, 
nearly  three  months  after  the  accident,  he  weighed 
10  St.  6  lbs. ;  on  the  2J)th,  10  st.  4  lbs. ;  June  3,  9  st.  12  lbs. ; 
July  3,  9  st.  8  lbs.  The  quantity  of  urine  was  never  abnor- 
mally large ;  it  varied  from  30  to  55  ounces,  but  rarely  ex- 
ceeded 50  ounces. 

On  July  21  a  partially  restricted  dietary  was  commenced, 
gluten  bread  being  substituted  for  the  ordinary  loaf.  On 
Aug.  3,  whilst  under  this  regime,  the  urine  was  found  to 
have  a  specific  gravity  of  1030,  and  to  contain  no  trace  of 
sugar.  The  quantity  passed  in  the  twenty-four  hours  was 
49  ozs.  The  patient  had  lost  4|  lbs.  in  weight  since  July  3. 
He  then  went  to  Margate  for  six  weeks,  and  gained  6^  lbs. 
In  October  he  discontinued  the  gluten  bread  and  resumed 
ordinary  diet,  except  that  he  took  sparingly  of  potatoes  and 
sugar.  The  urine  ipso  facto  became  again  saccharine,  and 
has  continued  so  to  the  present  time. 

In  November  his  cause  came  on  for  trial  at  Westminster. 
At  that  time  his  weight  was  9  st.  9  lbs.,  that  is  !§  stone  less 
than  it  had  been  three  months  before  the  accident.  There 
was  still  the  peculiar  tremulousness  of  the  jaw  and  a  hesita- 
tion in  the  utterance  of  words,  but  he  could  apparently  walk 
yery  well.  He  said  that  his  sleep  was  bad,  that  he  could  not 
use  his  hands  dexterously,  and  that  if  he  tried  to  read  his 
head  grew  mud«lled.  He  looked  ill.  His  urine  contained 
sugar. 

The  opinion  which  I  gave  to  his  legal  advisers  was  that, 
assuming  the  truth  of  his  statement  that  he  was  quite  well 
before  the  accident,  I  attributed  his  condition  (which  I  de- 
scribed) to  the  fall,  and  believed  him  to  be,  in  all  probability, 
permanently  disabled. 

In  the  progress  of  the  trial  the  plaintiff  was  examined  by 
Dr.  Ramskill  and  Mr.  Sydney  Jones  on  the  part  of  the  com- 
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p«nj,  and  the  cam  was  then  Btopped,  a  compromiBe  haring 
been  effected  between  the  coonseL 

Dr.  Raroskill  is  good  enough  to  send  me,  in  reply  to  an 
enquinr  which  I  made  of  him,  a  note  to  the  following  effect: — 

*  I  made  a  report  to  the  legal  advisers  of  the Railway 

Company,  sabetantially  agreeini?  with  you  in  every  particular. 
The  only  question  unsolved  in  my  mind  was  this :  Was  there 
any  sugar  in  the  urine  before  the  accident  ?  Many  persons 
haoitoally  pass  a  small  amount,  and  if  the  accident  occurred 
to  such  a  person  the  disease  may  have  been  only  precipitated, 
not  causea,  by  the  accident.  However,  I  decided  that  we 
had  no  evidence  to  show  the  probability  even  of  such  a  state 
before  the  accident.  And  I  considered  the  prognosis 
i:  - ,  ^ing  worse  than  you  did,  and  advised  a  settlement  on 
any  terms  consistent  with  the  income  of  the  plaintiff.* 

Two  months  after  the  settlement  of  the  action  I  procured 
some  of  the  patient's  urine,  and  Dr.  Pavy  was  kind  enouj^h 
to  examine  it  for  me.  He  reported  that  it  was  of  specific 
gravity  1019,  and  tliat  it  contained  sugar  in  the  proportion 
of  8*88  grains  to  the  ounce.  There  was  no  albumen,  and  I 
may  here  say  that  there  has  been  none  at  any  time. 

Mr.  Shurlock  informs  me  that  he  attended  the  patient 
in  1862  for  sore  tliroat;  in  1867  for  neuralgia  of  the  face 
and  neck,  and  for  'carbuncle;'  in  1871  for  neuralgia;  in 
1>^7:{  for  lumbago;  and  that,  in  September  1874,  he  ex- 
tnioted  some  stumps  fur  him,  and,  seeing  that  he  looked  in 
li»w  spirits  and  complained  of  dyspepsia,  he  advised  him  to 
'  Tiionth's  change  of  air,  but  did  not  otherwise  prescribe 

The  treatment  of  the  patient,  whilst  under  my  observa- 
tion, consisted  in  small  doses  of  the  iodide  of  mercury  for  a 
few  weeks,  followed  by  mineral  acids. 

A  week  ago  I  received  some  information  about  the  patient's 
( <>iidition«  which  shonld  be  added  to  the  foregoing  account. 
1  heard  that  he  walks  well,  that  there  is  little  or  no  hesita- 
t  i<  n  in  his  speech,  and  that  the  tremnloosness  of  the  jaw  has 
(|uite  disappeared.  He  complains,  however,  that  he  has  no 
))ower  in  his  arms,  and  that  his  finffers  act  spasmodically, 
'  ing  him  from  working  at  his  Dosiness ;  but  this  dim- 
:  seems,  is  not  apparent  to  on-lookert.  His  urine  is  of 
iinrnwl  quantity.*  His  weight  on  April  3  was  10  st.  8|  lbs. 
lie  still  suffers  from  sleepless  nights. 

*  logMt  1. 1876.  Hi*  via*,  vbicb  I  Uitod  lo^.  to  of  ip.  gr.  1012,  and 
MoUias  Nffw.    T.  B. 
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Remark*. — Siipposinfftl  i 

the  injury  in  this  case,  <£e  1'   .         ^^    ^ ,  ^       :,     m 

ita  prodaction : — A  shock  of  the  kind  described  would,  1  think, 
necessarilj  produce  its  greatest  effect  upon  the  under  snr'    ■ 
of  the  brain  and  medulla  oblongata.     If  sufficiently  vi' 
it  would  be  liable  to  give  rise  to  interstitial  hicmorrhages.    It 
is  conceivable  that  these  might  be  so  minute  as  not  to  cans-r> 
at  the  time  any  recognisable  symptom,  and  that  they  n 
occasion,  later  on,  patches  of  inflammation    in  connrr;..,; 
tissue.     The  resulting  effusion  would  cause  at  first  consider- 
able interference  with  the  function  of  the  portion  of  m 
substance  affected ;  but  this  would  clear  off,  to  a  great  e\ 
some  permanent  change  of  structure  being,  however,  left 
behind. 

Experiments  by  Pavy,  Schiff,  and  others,  have  supple- 
mented the  great  discovery  of  Claude  Bernard,  that  puncture 
of  a  certain  part  of  the  medulla  oblongata  caused  sugar  to 
appear  in  the  urine.  It  is  now  known  that  experimental  in- 
juries of  a  considerable  portion  of  the  cerebro-spinal  axis  — 
reaching,  according  to  Dickinson,  from  the  optic  thalami  to 
the  lower  end  of  the  cervical  enlargement — will  render  the 
urine  saccharine.  The  faculty,  however,  is  not  equally  dis- 
tributed throughout  this  district,  being  displayed  most 
strongly  in  the  situation  pointed  out  by  Claude  Bernard,  a 
space  bounded  in  front  by  a  line  connecting  the  origins  of  the 
auditory  nerves,  and  behind  by  one  connecting  the  nuclei  of 
the  pneumo-gastrics.  It  would  seem  that,  consequent  on  the 
injury,  an  irritative  influence  is  conveyed  by  the  spinal  cord 
and  the  last  cervical  ganglion,  thence  by  the  gangliated  cord 
of  the  sympathetic  to  the  splanchnic  nerves,  and  by  them  to 
the  liver.  The  exact  mode  in  which  the  glycogenic  function 
of  the  liver  is  so  modified  by  the  influence  thus  carried  is 
still  a  matter  of  dispute,  into  which  it  would  be  foreign 
to  my  purpose  to  enter.  Writers  upon  diabetes  have  col- 
lected numerous  cases  in  which  injury — more  often 
not,  concussion — of  some  part  of  the  cerebro-spinal  axi 
caused  the  urine  to  be  saccharine,  the  condition  being 
times  only  transitory,  whilst  in  other  cases  it  is  said  IL...  .. 
diseased  state,  not  distinguishable  in  its  prog^ss  and  results 
from  typical  diabetes,  has  been  induced.  I  have  myself  seen 
cases  in  which  a  saccharine  state  of  the  urine  existed  in  con- 
nection with  disease  which  could  be  referred,  by  anatomical 
considerations,  to  the  medulla  oblongata.  In  such  the  quan- 
tity of  sugar  was  small,  and  the  normal  amount  of  urine  was 
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not  ezceedtnl.  I  think  that  T  have  also  met  with  cases  of 
confirmed  diaWies  in  which  there  was  a  history  of  previous 
i '  '        '  has  chanced  that  I  have  never  watched  a  case 

t  I  its  beffinning  in  an  injury  to  the  head  to  its 

t« ! !  lofi  in  deaui,  presenting  in  its  coarse  the  charac- 

tii;>tic  icattures  of  typical  diabetes.  One  of  my  reasons  for 
brining  the  present  case  before  the  Society  is  that  I  hope  to 
glean  ''  flie  experience  of  members  some  information 
u)>on  resting  question.  Does  the  symptom  glycosuria, 

resulting  fruui  injured  nerre-substance,  run  on,  where  it  is  not 
transitory,  and  develop  into  the  disease  known  as  diabetes? 

It  was  nt^cessary,  in  the  case  here  related,  to  say  whether 
the  glycosuria  doi>ended  upon  the  accident  for  its  cause,  and 
if  no,  what  was  tlie  prognosis?  My  chief  reasons  for  con- 
<-^  lie  condition  was  prolmbly  of  traumatic  origin 

^^  1 .  The  affections  of  motility  of  n-hich  the  plaintiff 

(  -iuted  to  the  medulla  oblongata  as  the  probable 

bt.ii  vi  1.  1  induced  me  to  search  for  sugar.     2.  The 

patient's  -  liree  months  after  the  accident,  although 

<1"  •  it  had  been  three  months  !■  ho 

a-  ry  fair  weight  for  a  man  of  1;  Jit 

and  _'  •  ion.    Under  observation  he  lost,  during 

three  ; ..,  one  stone  in  weight;  and  had  this  rate 

of  decrea  -^  _roing  on  for  any  length  of  time  previously, 

he  mti  '  '  't<>  a  recent  date  a  much  bigger  man 

than  !i  T  could  collect  showed  that  he 

h  of  sugar  when  it  was  first 

<1:       ,1        -  - —'^  thai  the  condition  had 

IxMti  long  existent.  As  regards  the  progpiosis,  the  fact  of  the 
jH  ^  — -e  of  the  sugar  (constant,  when  not  interrupted  by 
ti  .rcnous  dietvy)  during  seven  months  showed  the 

o  be  something  differing  on  the  one  hand  from  the 
!?1vcosnria  of  a  few  days  or  weeks,  not  unfrequently 
t'  juries  not  only  of  the  nervous  system,  but  of 

<  '  ''-  -  >-  Iv,  and  on  the  other  from  the  irr^^ular 

in  mce  of  sQffar  soraetimea  seen  in  con- 

•'speciaUT  of  gontr  character.    I 

tW  would  ftssnre  the  plaintifl^  bat 

1  >n  as  to  the  probable 

(' ....;e.     It  seemed  to  me  ft 

(|u<sti<.ti  V  into  typical  diabetes,  or 

into  a  >1  '■         '  -     '     .  nrooa 

syiit*Mn.  .  ;  is,  to 

^^ '  i  uU    In  Uiiit  duubt 

1 
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XSXVin.—CaMe  of  Phthisis  and  Patent  Ductus  Arte- 
riosus attended  by  a  Thrill  and  two  Murmurs.  By 
Edward  TTicAnLAM  Greenuow,  M.D.  Read  April  28, 
1876. 

ELIZA  H.,  ajt.  17,  mw  admitted  into  the  Middlesex 
Hospital,  under  my  care,  on  Oct.  26,  1875. 

Previous  Uhtory. — Several  members  of  her  family  had 
died  of  phthisis.  Her  father  was  subject  to  winter  cough. 
Patient  herself  had  had  a  cough  from  childhood,  which  had 
become  much  worse  about  a  year  previous  to  her  admis- 
sion. From  that  time  she  had  been  losing  flesh,  had  been 
very  short  of  breath,  especially  on  making  any  exertion,  and 
had  had  several  attacks  of  haemoptysis.  The  catameuia  had 
never  been  properly  established,  having  only  appeared  on 
two  occasions  about  a  year  ago. 

State  on  Admission, — A  small,  ill-nourished,  stunted  girl, 
weight  about   five   stone.      Chest   cc  1    and   pi<;t'on- 

shaped.     Tips  of  fingers  clubbed.     Pul  tt-mp.  99.0^ 

On  percussion  there  was  absolute  dulness  in  the  left  sub- 
clavian and  supra-spinous  regions,  and  also  considerable 
impairment  of  resonance  over  the  lower  lobe  of  the  left  lung. 
On  auscultation  tubular  breathing  and  moist  crackles  were 
heard  beneath  the  right  clavicle  and  in  the  right  supra- 
spinous fossa,  and  cavernous  breathing,  gurgling,  and  pecto- 
riloquy in  the  apex  of  the  left  lung.  There  was  moist 
crepitation  in  the  bases  of  both  lungs. 

The  heart's  apex-beat  was  situated  a  little  below  and 
slightly  outside  the  nipple ;  its  area  of  impulse  was  much 
extended ;  marked  pulsation  being  visible  in  the  second, 
third  and  fourth  left  intercostal  spaces,  over  which  also  a 
well-pronounced  purring  thrill  was  felt ;  its  point  of  greatest 
intensity  being  the  second  intercostal  space,  near  the  border 
of  the  sternum.  In  the  same  space  was  audible  a  very  harsh 
bellows  murmur,  which  appeared  to  be  synchronous  with  the 
systole,  but  ended  very  abruptly,  and  was  followed  by  a  con- 
tinuous humming  murmur,  which  lasted  during  the  whole 
period  of  the  heart's  action  not  occupied  by  the  bellows 
sound.  This  humming  murmur  varied  somewhat  both  in 
tone  and  intensity  from  time  to  time,  being  sometimes  musical 
and  at  other  times  rather  harsh ;  it  was  not  heard  at  the 
back  of  the  chest.    Urine  sp.  gr.  1020,  acid,  not  albuminous. 
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Progre$$  o/Ctue, — The  patient  remained  in  the  hospital 
until  Jan.  21,  1876,  when  she  returned  Iiome  at  her  own 
desire.  She  had  improred  somewhat  during  her  residence 
in  the  hospital.  Her  cough  had  decreased  in  freqnency,  ex- 
pectoration had  almost  entirelj  oeaaed,  and  she  had  not  lost 
weight.  The  pulse  continued  frequent,  but  the  temperature 
hud  never  been  much  above  the  normal.  The  physical  signs 
of  disease  in  the  lungs  had,  however,  undergone  no  material 
change,  and  the  cardiac  impulse,  the  bellows  murmur, 
humming  soand  and  thrill  were,  in  all  essential  respecte,  the 
same  at  the  time  of  her  discharge  as  they  were  noted  on  her 
admission. 

On  I\'b.  5  she  was  re-admitted.  Her  face  was  very  livid ; 
piilx  1  j:.,  almost  imperceptible;  respiration  60;  temp.  99.8.* 
<  a  was  heard  all  over  the  chest,  marking  the  heart- 

s'    i  is,  uut  the  purring  thrill  was  still   felt  in  the  same 
s  i  1 1 1  1 1  ion  a«  before.     She  died  on  Feb.  7. 

li  Examinaiion. — Pericardium  almost  entirely 

'Ihe  left  lung  was  adherent  to  the  parietal  pleura 
throughout,  and  also  to  the  pericardium ;  the  adhesions 
Were  most  intimate  over  the  upper  lobe,  in  which  there  were 
several  cavities,  one  large  and  the  others  smaller,  which 
freely  communicated  with  each  other.  These  cavities  were 
evidently  of  old  date,  being  lined  by  a  thick  membrane,  and 
fenestrated  with  dense  fibrous  bands.  There  was  also  much 
lobular  consolidation,  for  the  most  part  in  a  state  of  case- 
lit  ion,  but  t}i«>re  were  no  miliary  g^nulations.  Immediately 
uixliriiLath  the  large  cavity  was  a  mass  of  enlarged  and 
indurated  glands,  which  closely  surrounded  the  pulmonary 
urtery  and  the  arch  of  the  aorta. 

The  right  lung  was  slightly  adherent  above;  its  upper 
lul>c  was  almost  wholly  consolidated,  and  presented,  on 
Hrction,  a  reddish-grey  granular  snrfiuse.  The  consolidated 
{H.rtion  was  well-defined  and  clearly  distinguishable  from  the 
rvisX  of  the  lobe.  The  middle  lobe,  like  Uie  npper  one,  was 
M4>li< lifted  by  recent  pneumonia;  the  lower  lobe  was  only 
congrMted. 

The  right  cavities  of  the  heart  were  distended  with  blood. 

The  right  ventricle  was  mach  enlarged,  its  fleshy 
coluMins  were  numerous  and  nrominent;  the  wall  was  firm 
and  of  a  dark-red  ooknir,  and  measured  one-eighth  of  an 
inch  in  thickness.  The  right  auricle  was  dilatra.  As  the 
heart  lay  m  tUA,  no  portion  of  the  left  ventricle  was  visible. 
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The  foramen  ovale  was  perfectly  closed ;  the  T'  '  ian 
ralve  presented  the  appearance  usual   in  adul;  the 

tricuspid  and  pulmonary  valves  were  normal. 

The  ori6ce  of  the  pulmonary  artery  measured  two  inches 
and  seven-eighths  in  circumf'erenoe.  On  laying  open  the 
vessel,  a  small  orifice,  of  the  size  of  a  crow-quill,  was  ob- 
served just  at  the  point  of  bifurcation  ;  its  mar«,Mn  presented 
a  valve-like  fold  of  the  linin<^  membrane  which  almost  sur- 
rounded the  orifice.  A  probe  introduced  into  this  orifice 
passed  through  into  the  aorta.  This  narrow  ductus  arterio- 
sus was  about  a  quarter  of  an  inch  in  length,  and  opened 
into  the  arch  of  the  aorta  opposite  to,  and  just  beyond,  the 
left  sub-clavian  artery ;  its  aortic  orifice  was  about  twice  the 
size  of  that  in  the  pulmonary  artery,  and  was  guarded  in  the 
same  way  by  a  reduplication  of  the  lining  membrane.  This 
fold  was  situated  on  the  lower  wall  of  the  aorta,  which  it 
half  surrounded,  and  was  of  a  somewhat  semi-lunar  form  ;  it 
gave  to  the  duct  the  appearance  of  an  infundibular  mouth. 

The  muscular  substance  of  the  left  ventricle  was  firm,  its 
wall  measured  half  an  inch  in  thickness.  The  mitral  and 
aortic  valves  were  normal ;  the  chordae  tendinece  and  papil- 
lary muscles  were  thickened.  The  septum  ventriculorum 
was  complete,  but  very  thin,  and  quite  transparent  at  the 
*  undefended  part.*  The  aorta  measured  two  inches  and  a 
quarter  in  circumference  at  the  orifice,  and  was  somewhat 
constricted  just  below  the  sub-clavian  artery. 

Remarks. — It  was  very  difficult,  during  the  patient's  life- 
time, to  form  any  conclusive  opinion  as  to  the  cause  of  the 
thrill  and  the  two  murmurs  observed  in  this  case.  Their 
limitation  of  seat  pointed  very  distinctly  to  their  origin  in 
the  pulmonary  artery,  and  I  sometimes  thought  that  the 
bellows  murmur  and  thrill  might  be  due  to  obstruction  to 
the  flow  of  blood  through  the  pulmonary  orifice. 

The  humming  murmur,  however,  it  was  obvious  could 
not  arise  from  that  cause ;  and,  from  its  duration  and  cha- 
racter, I  was  satisfied  that  it  could  not  be  due  to  incom- 
petence of  the  pulmonary  valves.  Indeed,  after  watching 
the  case  for  some  time,  I  came  to  the  conclusion  that  even 
the  bellows  murmur  and  thrill  were  not  produced  by  any 
narrowing  of  the  pulmonary  orifice,  but  more  probably  by 
some  pressure  upon,  or  displacement  of,  the  pulmonary 
artery,  resulting  from  the  chronic  lung-disease. 

The  results  of  the  post-mortem  examination  seem  to 
show  that  the  conjecture  I  formed  during  the  patient's  life- 
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time  was  correct.  It  now  appears  evident  that  there  did  not 
txist  anjr  obstmction  at  the  orifice  of  the  polmonarj  artery. 
It  is  true  that  the  orifice  meaanred  onljr  two  inches  and 
8cvcn-eighth8  in  circumference,  whereas  Dr.  Peacock's  re- 
Henrches  show  that  its  aTerage  size  in  women  is  nearly  three 
ttiid  a  half  inches ;  but,  on  Uie  other  hand,  the  normal  rela- 
tion of  sise  was  found  to  exist  between  the  aortic  and 
pulmonaiy  orifices,  and  the  small  size  of  both  may  probably 
be  no<^'>iiiif'>d  for  by  the  girl's  diminati?e  stature  and  imper- 
fcM  :  ment.    Again,  the  laree  cavity  in  the  left  lune, 

whim  was  surrofunded  by  yetj  dense  tissue,  immediately 
overbid  the  mast  of  enlai^fed  and  indurated  glands  by  which 
the  pulmonaiT  arteiy  was  ck)aely  invested,  and  the  lung  itself 
was,  as  we  have  seen,  firmly  adherent  both  to  the  pen- 
canlium  and  to  tlie  wail  of  the  thorax.  This  condition  of 
the  neighbouring  parts  involved,  in  my  opinion,  some  dis- 
placement of  the  pulmonary  artery,  and  also  some  pressure 
on  it8  odtvr  wall,  sufficient  to  have  obstructed  the  passage  of 
th«>  blooil  through  the  vessel,  and  thus  to  have  produced  both 
thrill  and  bellows  murmur  in  the  manner  I  had  conjectured. 

Ilegarding  the  cause  of  the  humming  sound,  which 
immediately  followed  the  bellows  murmur,  I  could  form  no 
•atit&ctory  theory  during  life,  and,  even  after  post-mortem 
examination,  it  is  somewhat  difficult  to  explain.  I  am, 
however,  inclined  to  think  that  it  was  produced  bv  the 
passing  of  the  stream  of  blood  from  the  aorta  through  the 
ductus  arteriosus  into  the  pulmonary  artery.  That  the 
blood  did  pass  in  that  direction  I  feel  justified  in  concluding, 
from  the  entire  absence  of  cyanosis,  and  from  the  larger  size 
and  the  funnel  shi^  of  the  orifice  at  the  aortic  extremity  of 
the  duct.  It  seems  scarcely  possible  that  the  blood  should 
have  flowed  over  the  semi-lunar  valve-like  fold,  which  half 
surrounded  the  patent  duct  without  causing  a  murmur, 
whi<-h  would  of  course  follow  the  systole ;  and  it  is  therefore 
to  the  preeenoe  of  that  fold,  which  was  of  course  undiaoorer- 
able  daring  life,  that  I  now  attribate  the  existence  of  the 
huiiwiiing  mormur. 

With  reference  to  the  patency  of  the  dactas  arteriosns. 
Dr.  Peacock,  who  has  seen  the  specimen,  suggests  that  it 
may  have  been  prevented  firom  closing  by  the  constriction  of 
the  aorta  beyond  the  lefl-subclavian  artery;  for  the  oon- 
Htrietton,  thouffh  not  very  oounderable,  ii  sitiuited  just  at 
the  part  at  which  the  vessel  is  sometimes  foond,  in  such 
entirely  obstructed. 
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XXXIX, — Subcutaneous  Osteotomy.    By  C.  F.  Maunder. 
Read  May  12,  1876. 

TTNTIL  comparatiTely  reoentlj  subcutaneous  section  of  bone 
U  haa  been  scaroelj  a  recognised  operation.  Mr.  Brod- 
hurst,  Mr.  L.  Stromejer  Little,  Mr.  William  Adams,  and 
Mr.  Gant  (I  have  just  learned),  have  given  a  stimulus  to  it 
in  this  country ;  while  Professor  Yolckmann,  of  Halle,  has 
practised  it  with  great  success  in  Germany. 

Operation. — Following  the  method  suggested  by  Professor 
Volckmann,  I  used  chisels  and  mallet  for  tli- 
bone.  Three  chisels  are  recommended,  of  v . 
is  used  first,  the  smallest  last,  to  prevent  the  tool  from  be- 
coming too  firmly  fixed  in  the  bone.  In  this  way  bruising  of 
the  bone  is  reduced  to  a  minimum,  inasmuch  as  the  first 
prepares  the  way  for  the  second,  and  the  second  for  the 
third.  By  this  means,  in  three  out  of  the  four  cases,  the 
bone  having  been  nearly  cut  through,  the  division  was  com- 
pleted by  manual  force.  In  the  fourth  instance  the  chisels 
alone  eflfected  the  section,  requiring  between  thirty  and  forty 
blows  with  the  mallet.  In  one  case,  that  of  John  F.,  a;t.  21, 
the  edge  of  the  chisels  chipped  very  much ;  and  to  this,  asso- 
ciated with  the  free  bleeding,  may  be  ascribed  the  absence 
of  primary  union  which  occurred.  These  chisels  were  im- 
properly made.  They  must  be  of  *  cold  *  iron.  I  have  said 
the  widest  and  thickest  chisel  is  to  be  used  first,  and  this  is 
to  reach  the  bone  through  a  wound  in  the  soft  parts,  made, 
best,  with  a  double-edged  knife  of  relative  size  to  the  chisel, 
but  slightly  wider.  Having  determined  upon  the  point  of 
section  of  the  bone,  the  position  of  the  limb  should  be  well 
secured  by  assistants,  whilst  the  soft  parts  at  the  intended 
seat  of  puncture  are  to  be  well  drawn  to  one  side,  and  so 
held  firmly  by  an  assistant  until  the  operation  is  completed. 
By  this  means  a  wound  is  made  in  the  skin  which,  when  the 
parts  are  released,  does  not  communicate  directly  with  the 
wound  in  the  bone.  As  soon  as  the  point  of  the  knife 
touches  the  bone  the  periosteum  must  be  cautiously  but 
sufficiently  divided  with  it,  and  then,  using  the  blade  of  the 
knife  as  a  guide,  the  chisel  is  to  be  glided  along  it  to  the  bone. 
The  knife  having  been  withdrawn,  the  chisel  is  to  be  driven 
into  the  centre  of  the  bone,  when,  by  altering  the  direction 
of  the  instrument,  the  circumference  as  well  as  the  centre  is 
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divided.  The  chisel  already  in  the  wound  shoold  always  be 
used  as  a  (^ide  to  that  which  is  to  replace  it. 

The  operution  is  now  complete. 

The  wound  maj,  or  may  not,  be  closed  with  a  catgut 
suture ;  and  a  ocnnpress  ana  strapping,  as  in  tenotomy,  are 
firmly  applied.  The  limb  should  now  be  put  up  in  the 
apparatus  prepared  for  it — an  interrupted  long  splint,  for 
example — and  in  the  desired  position,  and  be  so  maintained 
until  bony  union  has  taken  place.  As  soon  as  the  patient 
has  been  returned  to  bed  a  sand-bag  should  be  introduced 
between  the  interruption  in  the  splint  and  the  thigh,  so  as 
to  "iv  <nnport  and  exercise  compression  upon  the  soft  parts 
ub'  Aound.     By  this  means  oozing  of  blood  into  the 

tra<  i.    'I  xho  wound  mil  in  great  measure  be  prevented. 

T))i«t  operation  necessarily  produces  for  the  moment  a 
CO!  fraoture,  but  which  may  don^  :  a  great  ma- 

jor, istances  be  converted  into  a  >ii  equivalent 

to  a  .simple  fracture — a  condition  not  unfrequently  established 
ill  th«*  pnictice  of  surgeir  in  the  case  of  compound  fracture, 
the  ri'Kwlt  of  accident.  Of  my  fire  operations  (one  done  with 
the  saw),  three  were  thus  converted,  while  in  the  other  two 
one  crent  obstacle  to  primary  union  of  the  soft  parts  in  the 
(•;i  child  was  ner  restlessness  iDid  wilful  distTlrbanoe 

ot  t.     In  the  case  of  the  young  man  the  splintering 

ot  >:uid  the  free  bleeding  were  suiBScient  sources  of 

irniiuion  lo  prevent  primary 

I  propose  to  draw  your  .  n  to  five  operations,  per- 

formed on  four  patients— all  that  I  have  done.  In  each  case 
the  femur  was  the  bone  involved.  I  will  monlion  them  in 
chronological  order. 

Cabb  I.     (Reported  by  Mr.  John  Job,  H.S.) 
Klizabeth  L.,  rot.  12,  was  adnutte<l  under  my  care  May 
10,  1875.     The  history  is  that  four  months  ago  the  patient 
wiia  quite  wdl,  when  sne  caught  cold,  and  was  hud  up  with 
r).  III.     Soon  alterwarat  the  pain  tetUed  about  the 

ri^  liiefly. 

As  she  lies  in  bed  she  is  'all  of  a  heap,'  with  her  legs 
flox«><l  on  the  thighs,  and  the  thighs  at  less  than  right  angles 
to  tlii>  pelvis,  the  right  thigh  being  adduoted  and  rotated 
inwards;  it  is  also  about  2^  inches  shorter  thn-    '-'  ■  "*  " 
and  the  head  of  the  femur  can  be  felt  un  the  <]• 

Mar  26.~The  patient  was  put  undor  a  t,( 

chlororonn,  and  extension  attempted.     W-v^  '1  be 
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done  with  the  ri^ht  extremity,  but  the  left  yielded  somcwliai, 
and  a  5  lb.  weight  waa  attached  to  it.  Mr.  Maunder  said 
that  he  expect^  to  be  able  to  extend  the  left  extremity 
thoroughly  oy  means  of  mechanical  appliances  only ;  but  the 
right  thigh  would  require  tenotomy  at  least,  possibly  section 
of  the  bone,  to  brin<^  it  down. 

June  2. — Mr.  Maunder  diyided  the  tendons  of  the  ad- 
ductor long^  and  rectus. 

5th. — A  7  lb.  weight  applied  to  the  right  leg,  and  that  on 
the  left  increased. 

Operatian,  July  7. — Verj'  little  benefit  havin/  1  to 

the  right  extremity,  and  the  patient,  being  un  in- 

fluence of  an  anaesthetic,  Mr.  Maunder  cut  down  upon  the 
right  femur,  just  below  the  trochanters,  with  the  point  of  a 
scalpel ;  then  with  three  chisels,  each  smaller  than  the  other, 
and  using  the  largest  first,  the  bone  being  almost  severed, 
was  broken  through  by  manual  force.  Tlie  thigh  could  tlicn 
be  brought  perfectly  straight,  and  into  its  natural  position. 
About  a  dessert-spoonful  of  blood  was  lost.  The  wound  was 
closed  with  a  compress  and  strapping.  An  interrupted  long 
splint  was  applied. 

July  8. — Weights  were  again  attached  to  both  limbs. 
The  patient  is  feverish  this  morning.  Evening:  temp.  103°; 
pulse,  144.  No  pain  about  operation-wound,  unless  the 
limb  be  moved.     The  child  meddles  with  the  splint. 

11. — Discharge  of  pus  from  the  woimd  for  the  first  time. 
Scarcely  any  swelling  about  the  hip. 

13. — The  left  knee-joint  had  become  rapidly  swollen,  with 
effusion  into  it,  and  tender.  Slight  discharge  from  hip 
wound. 

18. — Knee  more  swollen.  Two  ounces  and  a  half  of  sero- 
purulent  fluid  were  drawn  ofif  by  the  aspirator  from  it. 

22. — Three  ounces  of  purulent  fluid  were  removed  by  the 
aspirator. 

24. — The  left  extremity  was  placed  on  a  McTntjre  splint, 
and  Mr.  Maunder  laid  open  the  knee-joint  on  the  inner  side 
by  a  free  incision,  giving  exit  to  pus.  Very  slight  discharge 
fipom  the  operation-wound. 

29. — Scarcely  any  discharge  from  the  operation-wound. 
Purulent  fluid  flows  from  left  knee. 

Aug.  y. — Free  discharge  from  left  knee.  Operation- 
wound  all  but  closed. 

12. — Operation-wound  absolutely  closed,  and  the  patient 
can  raise  the  extremity  from  the  bed,  indicating  that  union 
has  occurred  between  the  ends  of  the  bones. 
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P.S. — In  Mr.  Maunder*8  absence  from  town  the  mother 
of  the  patient  chose  to  remore  her  child  from  the  hospital, 
and  I  understand  she  has  since  died. 


Case  ii.* 

M.  A.  J.  WAS  admitted  for  the  second  time  on  Feb.  2, 1876. 
She  was  the  subject  of  hip-joint  disease,  resulting  in  firm 
fibrous  anchylosis  at  a  right  angle.  In  June  1871  she  first 
came  under  my  care  in  a  similar  plight,  but  with  the  addition 
of  a  chronic  abscess  on  the  outer  side  of  the  thigh,  as  is  seen 
in  the  photograph. 

Firgt  Operation. — At  that  period  I  divided  the  neck  of  the 
thigh  bone  with  a  saw,  and  also  certain  shortened  muscles. 
The««^  wonndfl  healed  primarily,  but  the  patient  was  in  no  way 
)  -  lie  operation.     I  sent  her  out  of  town  twice; 

th bsoess  dried  up,  and  she  returned  to  me  in  good 

Ii*>iilth.  During  the  interval  the  head  of  the  bone  had  dis- 
appeared. 

Rtfinmd  Operatiofh  Feb.  9,  1876. — In  order  to  shorten  the 
Ii<  I fl  possible,  and  at  the  same  time  to  be  inde- 

jw  •'  fixed  and  displaced  upper  extremity  of  the 

fomur,  i  divided  the  bone  in  this  case  immediately  below  the 
lesser  tro<*}ianter,  as  I  judged.  It  was  now  possible  to  place 
the  child  flat  on  its  back,  and  the  lower  extremities  side  by 
Hi<I«*.  The  wound  was  closed  with  two  superficial  catgut 
uiitures,  compress,  and  strapping,  and  the  child  was  returned 
to  bed  with  an  interrupted  long  splint  applied.  Evening 
temp.  99-4*. 

10. — Temp,  normal.    Appetite  good.    Has  no  pain. 

14. — Temp,  normal.  The  pad  was  removed,  and  the 
wound  found  to  have  healed  by  primary  onion.  The  sutures 
were  then  withdrawn. 

April  1. — The  patient  continaed  withoot  a  bad  symptom, 
and  in  due  time  bony  union  occurred. 

I  was  t4>tnpted  to  undertake  this  second  operation,  know- 
ing the  chihrs  capacitT  for  resistinff  cmeratire  interference, 
having  previously  divided  the  neck  of  the  bone  with  im- 

|ltHl?f  V. 

II  will  see  the  child  now  standing  erect,  and  its  lomer 
...tuiities  parallel. 

*  SMaUaieal  Uetur*  bj  Anttior.  '  MoaiAi  lim«c  una  uutuc;  Uvc.  25.  1875. 
!•  "01. 
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It  was  the  failure  of  Mr.  W.  Adams'  operation  to  correct 
deformity,  both  in  this  case  and  in  a  similar  one,  operated 
upon  by  Mr.  Adams  himself  a  week  later,  that  led  me  to 
consider  how  otherwise  to  act.  The  outcome  was  the  opera- 
tion described,  and  illustrated  with  such  gratifying  results. 

The  following  caaes  are  reported  by  W.  H.  Habgood, 
house  surgeon. 

Case  III. 

John  F.,  set.  21,  was  admitted  under  Dr.  Down's  care, 
Jan.  9,  1876,  and  transferred  to  Mr.  Maunder.  This  patient 
was  the  subject  of  disease  of  the  left  hip-joint,  which  hiul 
<  xistod  for  seventeen  ^ears,  and  which  had  run  on  to  firm 
lihrous  anchylosis.  The  upper  extremity  of  the  bone  was 
displaced  upwards,  while  the  thigh  was  fixed  almost  at  a  right 
angle  to  the  pelves,  adducted  and  rotated  inwards.  This 
extremity  was  two  inches  shorter  than  its  fellow.  An  old 
sinus  running  in  the  direction  of  the  acetabulum  still  re- 
inaiiied  open  on  the  outer  side  of  the  thigh,  and  as  the 
patient  had  come  into  the  hospital  with  the  object  of  having 
this  healed,  Mr.  Maunder  took  this  opportunity  of  remedying 
his  deformity. 

Feb.  9. — Osteotomy  was  performed.  In  this  case,  by 
reason  of  the  presence  of  cicatricial  tissue,  Mr.  Maunder 
divided  the  bone  at  a  point  lower  than  in  the  above  instances, 
and  also  from  behind  forwards,  in  order  to  avoid  it.  Un- 
happily the  edge  of  the  chisels  chipped,  and  probably  frag- 
ments of  steel  remained  in  the  bone.  There  was  also  free 
bleeding.  The  wound  was  closed  with  compress  and  strap- 
ping. The  limb  could  now  be  brought  into  a  position  parallel 
with  its  fellow,  the  lordosis  disappeared,  and  a  straight 
splint  was  applied. 

10. — Temp.  103°;  pulse  108.  Complained  of  pain  at  the 
wound,  and  is  thirsty. 

11.— Temp.  100-6°.     Less  pain. 

13. — Oosing  of  sanguino-purulent  fluid  from  under  the 
compress.     Some  tenax  is  to  be  substituted  for  this  latter. 

16. — Temp.  98'6°.  Feels  very  comfortable.  His  appetite 
is  good,  and  he  sleeps  well.  He  has  no  pain.  Slight 
discharge  of  pus. 

March  26. — There  was  a  sudden  rise  of  temperature  to- 
day, and  a  small  abscess  was  found  between  the  site  of  the 
operation  wound  (which  had  healed)  and  an  old  sinus.     The 
abscess  was  opened. 
2  7 .  -  Vmi^-  comfortable. 
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April  10. — The  splint  waa  remoTed  to-daj.  The  hony 
fni^ii(>nt8  hare  united.  The  left  lower  extremity  is  three 
inches  shorter  than  its  fellow. 

The  orifices  of  two  old  sinuset  are  open  and  discharge 
thin  paa. 

Cask  IV. 

Richard  H.,  at  30,  a  sailor  by  occupation,  was  admitted 
under  Mr.  Maunder's  care  Feb.  22,  1876.  Some  seven  or 
eight  weeks  ago,  whilst  at  sea,  he  had  fallen  from  a  height 
on  to  the  deck  of  his  ship,  sustaining  a  compound  frac- 
ture of  the  led  arm  and  an  injury  to  the  left  thigh.  Tlie 
captain  applied  splints  to  the  arm  (which  had  done  well), 
but  did  notliing  to  the  thigh. 

On  admission,  the  left  foot  was  found  to  be  much  everted, 
the  outer  edge  of  it  lying  flat  on  the  bed  when  the  patient 
was  recumbent.  The  left  lower  extremity  was  two  and  a 
half  inches  short^^r  than  the  other.  There  was  great  thicken- 
ing and  '  v  about  the  junction  of  the  middle  and 
upper  tbir  l*  femur,  doubtless  the  result  of  fracture. 
The  man  stated  that  the  leg  was  perfectly  useless  to  him  as 
a  sailor,  by  reason  of  the  extreme  eversion  of  the  foot,  and 
was  most  anxious  to  have  something  done  to  remedy  this 
condition. 

Feb.  25. — Mr.  Maunder  proposed  to  try  and  re- fracture 
the  thi^'h  (with  a  view  to  inverting  the  foot  afterwards),  but 
faileil  in  the  attempt.  The  patient  was  greatly  disappointed 
at  this  failure.  Mr.  Maunder  then  explained  to  him  the 
o{>eration  of  osteotomy,  and  the  man  eagerly  accepted  it. 

MuroU  1. — The  operation  was  performed  to-day,  the 
thi^lt-bone  being  divided  about  five  inches  below  the  top  of 
the  great  trochanter,  and,  as  Mr.  Maunder  iudged,  just 
below  the  seat  of  fracture.  The  wound  was  washed  out  with 
<  nrVM.lic  water  and  closed  with  a  compress  and  stripping,  as 
it  t.  !  tenotomy.  The  foot  was  now  carried  from  astate  of  ever- 
sion to  one  of  slight  inversicw,  and  so  fixed  on  a  long  spUnt. 

April  1. — The  patient's  temperature  never  rose  to  100% 
and  was  only  twice  above  99^.  The  wound  healed  by  scabbing. 
No  suppuration. 

On  the  third  day  alUr  opamtSon  the  patient  waa  hangr,v . 
ii«»p. 
.     it  waa  remored  to-day,  and  the  bona  found 
t  >  havi>  uiiit«-<i.     The  eversion  is  entirely  corrected,  and  the 
,.»;....»  i.  .1.1;. .».♦..,!  vfith  the  result  of  the  operation. 

M 


162  Mr.  Mnonder*8  On  BM»cutain&mi  OtteoUmy, 

He  declared  iliat  he  had  never  had  pain  or  discomfort, 
nor  been  disturbed  a  single  night  since  the  operation. 

Oomuieiit  here  is  scarcelj  necessary. 

An  accident  had  deprived  a  man  of  80  of  the  possibility 
of  following  an  occupation  and  means  of  livelihood  to  which 
he  had  been  educated.  The  operation  has  restored  him  to 
usefulness. 

In  contemplating  osteotomy  in  reference  to  the  uppor 
extremity  of  the  femur,  the  point  at  which  the  bone  is  to 
be  divided  must  depend  upon  the  altered  and  relative  con- 
dition of  parts.  Mr.  Wm.  Adams*  operation  (section  of  the 
neck  of  the  thigh-bone)  appears  to  be  applicable  to  cases  of 
ankylosis  and  deformity  in  which  the  head  of  the  bone 
remains  in  the  acetabulum,  both  without  material  loss  of 
substance  and  also  in  the  absence  of  much  surrounding 
thickeninp  about  its  neck.  On  the  other  hand,  if  there  be 
great  thickening  requiring  an  extensive  use  of  the  saw,  so  as 
to  leave  large  surfaces  of  sawn  bone  in  apposition,  this  ex- 
tent of  surfaces  alone  will  prevent  a  restoration  of  the  extre- 
mity to  the  desired  position,  and  small  benefit  only  will 
result  from  the  operation. 

Also  my  three  cases  of  hip-joint  disease  associated  with 
more  or  less  loss  of  substance,  displacement  of  femur,  fixity 
of  its  upper  extremity  by  fibrous  ankylosis  and  shortened 
muscles  and  distortion  of  the  limb,  are  not  suited  to  it,  as 
was  proved  by  the  first  operation  on  Case  II.,  where  the 
deformity  could  not  be  remedied  by  it.  Here  it  is  that 
section  of  the  bone  below  the  lesser  trochanter  will  make 
the  surgeon  quite  independent  of  the  fixed  upper  end  of  it, 
and  will  allow  him  to  place  the  extremity  in  any  position  he 
may  think  fit,  and  insure  the  greatest  prospective  benefit  to 
his  patient.  Thus  it  will  be  evident  that  the  large  majority 
of  cases  of  severe  deformity  resulting  from  disease  of  the 
hip-joint  will  be  best  remedied  by  division  of  the  thigh-bone 
at  some  point  below  the  lesser  trochanter,  whilst  a  minority 
will  still  remain  best  suited  to  section  of  the  neck  of  the 
bone. 

I  think  I  am  justified  in  saying  that  the  three  patients 
whom  you  have  before  you  this  evening  illustrate  the  va]u«» 
of  the  operation  described,  and  the  result  is  that  they  who 
were  previously  burdens  upon  can  now  become  useful  mem- 
bers of  society. 
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XL. — A  Case  of  Intestinal  Concretion  passed  per  Anuin. 
By  Alfred  Leoqatt.  Read  May  12,  1876.  Com- 
municated by  the  President. 

LD.,  a  female  child,  »t.  3,  rather  feeble,  but  fairlj 
•  healthy.  Usually  resident  in  London,  bat  spending  the 
saminer  and  aatumn  of  1874  at  Ascot.  Haid  for  a  month 
been  unusually  constipated  and  deficient  in  appetite.  On 
Dec.  6,  1874,  at  2  A.M.,  awoke  with  vomiting,  which  con- 
tinued at  short  intenrals  till  2  p.m.  At  11  to  12  a.m.  had 
two  solid  uiotions,  followed  by  frequent  loose  stools  and  some 
abdominal  pain,  which  was  said  to  be  low  down.  At  6  p.m. 
the  temperature  was  102**  F.  The  child  was  drowsy  and 
t«jrpid  ail  day,  taking  no  notice  unless  roused. 

Dec.  7. — Had  a  restless  and  distressed  night  Motions 
every  liuur,  with  some  pain  and  tenesmus.  At  10.30  a.m.  the 
tom|K.'rature  was  W*  P. 

At  1  P.M.  she  was  seen  by  Mr.  Legg^tt  with  Mr.  Brown, 
of  Ascot,  who  had  charge  of  the  case.  The  child  was  awake 
and  ta'  '  ;  pale  and  feeble.      Tongue  thickly  coated 

and  \N  mm  flat,  soft  and  free  from  pain  and  ten- 

df  metis.  '  frequent,  consisting  of  greenish  mucus, 

with  a  8ii;        ,  V  of  yellow  feculent  matter,  flakes  of 

white  curd,  and  here  and  there  a  streak  of  blood.  Pulse  120 ; 
temp.  100°  F.  The  child  was  fed  by  small  quantities  of 
milk  and  lime-water,  with  arrowroot  and  rice>¥rater. 

H. — At  2  A.M.  an  arrowroot  enema,  with  3  minims  of 
laudanum,  was  given.  The  diarrhoea  was  arrested  for  fifteen 
huurs ;  but  at  10  A.M.  severe  abdominal  pun,  with  increase  of 
fever,  set  in.  Temp.  104**  F.  The  pain  was  soon  relieTed 
bjr  a  lintM.>ed  and  Uudannm  poultice,  and  ceased  altogether  on 
the  return  of  the  diarrhoea  at  the  end  of  the  fifteen  hours, 
that  iM  to  say,  at  5  p.m.  At  10.30  p.m.  (when  she  was  again 
84-en  by  Mr.  Leggatt)  she  awoke  out  of  a  sound  sleep  of  a 
couple  of  hours.  No  pain,  tension,  or  tenderness  of  abdomen. 
Motions  less  frequent;  contain  more  feculent  matter.  More 
food  taken.    Temp.  99*  F. 

9. — Im^OTing. 

20. — Pisssed  a  solid  couoreiion  without  pain. 

11. — Diarrhoaa  subsiding. 

IC— Child  well 

The  oonoreiion  measured  three-qoarters  of  an  inch  in 

■  t 
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len^,  three-eighths  of  an  inch  in  breadtli,  and  a  quarter  of 
an  inch  in  depUi. 

The  following  is  the  result  of  the  analysis  made  by  the 
late  Mr.  Moore,  of  St.  George's  Hospital : — 


In  100  putt: 

Orcuie  matter  .  '220 

Ash 78  0 

TnMoffat 00-0 


100 
In  78  p*rt«  of  aah  contained  : 

Bon«mrth 300 

Alkaline  phoephatee  ....       8-2 
Chkridra,  &e. 398 

780 

A  microscopical  examination  showed  the  organic  matters 
to  consist  of  starch-granules,  and  wheat-husk.  A  slight 
trace  of  fat  was  also  present,  and  a  section  of  the  mass  pre- 
sented a  laminated  appearance. 

Remarks. — Before  the  above  illness  the  child  had  been 
subject  to  occasional  feverish  attacks,  with  pale,  almost  whito 
motions.  Since  the  illness  she  has  ha<l,  at  intervals  of  several 
months,  three  attacks  of  vomiting,  with  white  motions,  but 
without  fever.  Each  attack  lasted  two  or  three  days.  For 
many  months  before  the  illness  the  child  had  eaten  brown 
bread  daily. 

The  concretion  has  the  appearance  of  similar  Ixnlios, 
which  have  not  unfrequently  been  found  after  death  in  the 
appendix  vermiformis,  or  in  connection  with  ulceration  of 
that  organ  and  its  consequences. 

The  microscopical  examination  and  the  analysis,  taken 
with  the  fact  of  the  child  having  lx»en  in  the  habit  of  eating 
brown  bread,  appear  to  afford  an  illustration  of  the  mode  of 
formation  of  these  concretions.  But  at  present  we  are  not, 
as  far  as  I  am  aware,  acquainted  with  the  condition  which 
determines  and  initiates  their  formation. 

It  is  difficult  to  ascertain  the  share,  if  any,  which  the 
concretion  had  in  producing  this  illness ;  other  causes,  ap- 
parently adequate,  were  present — viz.  habitual  constipation, 
aggravated  possibly  by  the  iron  of  the  Ascot  water,  a  btul 
drain-smell  in  the  house,  and  the  setting  in  of  cold  weather. 

On  the  other  hand,  the  presence  of  the  concretion  may 
have  been,  as  is  common  in  such  cases,  the  cause  of  the  con- 
stipation and  subsequently  of  inflammation  in  the  mucous 
membrane  around,  and  so  may  have  started  or  aggravated 
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tho  illuess.  In  thin  coiulition  of  things  the  severe Tomi ting 
und  parent;  pn»bably  dislod)^Hl  the  calculus  fVom  its  nidus. 
It  must,  howeTer,  be  remembered  that  there  was  not, 
from  first  to  last,  any  noticeable  pain  or  tenderness  in  the 
region  of  the  caecum. 


XLI. — Ca8e9  of  Skin  Disease.   By  Mr.  Balman.no  S«juirb. 
Read  May  26,  1876. 

A. —  4  Living  specimen  of  the  com  para  tirely  rare  and 
Xjl  so-called  Lapus  erythematosus,  or  sebaceous  Lupus 
or  Bat Vwing  disease,  treated  by  the  surgical  process  of  Prof. 
Volckiiiiiiin.  of  Halle  ;  namely,  by  scraping  away  the  diseased 
porti«.)n  of  i»kiu  by  means  of  a  small  steel  spoon,  haying  a 
sharp  edge. 

The  patient,  a  woman  set.  42,  who  had  recently  been 
under  the  care  of  Dr.  Manassei,  of  Rome,  was  admitted  a 
few  days  since  as  an  in-patient  of  the  British  Hospital  for 
Diseases  of  the  Skin,  under  the  caro  of  Mr.  Squire.  The 
disease  was  limited  to  the  skin  of  the  fore  part  of  the  lower 
two-thirda  of  the  nose,  but  it  occupied  the  greater  part  of 
that  space.  On  a  side  yiew,  it  is  seen  that  only  the  fore  part 
of  the  lower  two-thirds  of  the  nose  is  diseased ;  the  alse  of 
the  nose  are  quite  unaffected,  the  centre  of  the  affected  area 
Umiiu'  <M<>atri<-iaI,  :um1  the  circumferential  part  presentini^  the 
weli-knowii  «hunt(  t*rs  of  the  disease  above-named;  that  in  to 
siiv,  :i  mldenod,  slightly  elevated  surface,  abruptly  limited 
at  it.s  outer  margin,  and  studded  with  numerous  pin-hearl 
MJ/i'd  rounded  and  slightly  prominent  g^y-coloured  conie- 
dt>ii«-H,  which  felt  harsh  to  the  touch,  and  on  evulsion  by 
uieans  of  th«'  point  of  a  pin  were  found  to  have  a  short 
conical  nx;t  or  prolongation,  fitting  into  a  corresponding 
uiinute  pit  in  the  skin.  Tha  lobes  of  both  eara  are  also 
Hli;;htly  aiTcct^'d  by  the  disease,  and  also  the  upper  third  of 
the  lander  edge  of  both  ears,  ohieftj  the  left  ear. 

The  patient  had  been  affected  with  the  disease  for  aboot 
two  yean  on  the  ear,  but  only  about  a  year  and  ahalf  on  the 

UOM. 

On  May  22  Mr.  Sqoire  mapped  out  the  part  of  skin  to 
be  scraped  away  by  means  of  a  solution  of  blaek  sealing-wax 
in  rectified  spirit,  applied  by  a  small  camel-hair  brush.  He 
then  pfooeeded  to  freeie  uie  note  by  means  of  the  ether- 
Kpray  appMmtos,  and  then  at  once  semped  away  the  superficial 
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part  of  tbe  superficiallj  diseased  skin.  The  bleeding  waf 
readily  arrested  by  pressure  applied  to  the  nose  by  the  fingers. 
The  necessity  of  first  mapping  out  tbe  disease,  by  painting 
it,  is  occasioned  by  the  fact  that  when  the  skin  is  frozen  all 
trace  of  the  margin  of  the  disease  becomes  obliterated,  the 
frosen  skin  having  a  perfectly  uniform  appearance  whether 
diseased  or  not. 

When  the  nose  has  to  be  acted  on  by  the  ether  spray,  it 
i8  furthermore  necessary  to  plug  both  nostrils  with  pieces  of 
oiled  sponge,  and  also  to  shield  the  mouth  by  an  awning  of 
vulcanised  india-rubber  sheeting,  the  upper  edge  of  which  is 
drawn  tightly  over  the  upper  lip  just  below  the  nose.     If 
these  precautions  be  neglected,  the  rompoutul  mia-sthetic  ether y 
whatever  precisely  may  be  its  composition,  is  apt  to  prove  a 
dangerous  adjuvant,  producing  very  speedily  alarming  symp- 
toms of  asphyxia.     In  a  case  which  occurred  in  the  north  of 
England  a  year  or  so  ago,  and  which  has  been  reported,  the 
*  compound   anaesthetic  ether,'    was    imprudently   used   for 
inhalation  in  place  of  *  ether,*  and  death  ensued.     However, 
with   the   precautions  above  described,  it    may  be    safely 
employed  to  freeze  the  skin  of  the  nose ;  but  even  then  a 
partial  asphyxia  is  apt  to  be  produced,  owing  doubtless  to  a 
slight  displacement  of  the  protection  provided.     The  patient 
ought  therefore  to  be  carefully  watched  when  the  ether  spray 
is  thus  used.     The  wound  is  healing  satisfactorily. 

B. — Five  living  specimens  of  Lupus  vulgaris  operated  on 
by  Mr.  Squire's  modification  of  Prof.  Volckmann's  process. 
These  cases  are  at  present  in-patients  of  the  British  Hospital 
for  Diseases  of  the  Skin,  under  Mr.  Squire's  care.     Volck- 
mann's plan  consists  of  scraping  away  the  absolutely  rotten 
and  friable  portion  of  diseased  skin  (nodular  hipus  deposit) 
by  means  of  a  steel  spoon  with  sharp  edges,  the  patient  toeing 
under  chloroform  ;  and  then  (when  the  wound  has  healed),  of 
setting  up  traumatic  inflammation  of  the  circumjacent  skin, 
affected  with  molccnlar-lupus  infiltration,  by  numerous  punc- 
tures inflicted  with  the  point  of  a  somewhat  narrow-bladed 
lancet,  repeating  the  latter  operation  (under  chloroform)  at 
intervals  of  a  fortnight.     Mr.  Squire  employs  a  much  smaller 
sharp-edged  spoon  than  Volckmann's,  namely,  one  of  about 
one-quarter  the  size  of  Volckmann's,  and  also  another  spoon 
of  about  one-sixteenth  the  size  of  Volckmann's,  as  enabling 
greater  precision  to  be  obtained  in  the  draughtmanship  of 
the  operation,  and  so  greater  conservation  of  the  skin  of  the 
face  (the  commonest  situation  of  lupus);  and  yet  ther  small 
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8|Kvins  aro  fouiul  by  bim  to  be  sufficient  for  deulinj,'  m  uttaii 
t'vcii  with  an  ext4.>nsive  area  of  the  disease.  Then  Mr. 
Stpiire,  in  place  of  the  puncturation  of  Volckniann,  which  is 
r.itli.T  an  uncertain  operation  as  regards  uniformity  in  the 
produced,  prefers  to  scarify  the  skin  with  regular  linear 
^..ti.illel  incisions,  spaced  aniformily  about  one-sixteenth  of 
an  inch  apart,  and  at  each  succesaive  scarification  he  veers 
the  dir  '.f  the  parallel  incisions,  so  that  each  succeeding 

set  ai-  io  to  the  direction  of  the  preceding  set.     The 

instrument  used  by  Mr.  Squire  for  this  purpose  ia  an  ordinary 
cataract- needle,  the  head   of  which  is  however  about  four 
tinu>8  the  usual  minute  size.     Then  for  ensunnsr  unifomity 
'  •'  draaghtmanship  of  the  i     '  *         ^T      "  "to 

anaesthesia  of  the  affect  .^r 

than  by  the  administration  of  chluruturm,  since  when  truzen 
the  skin  does  not  bleed  when  cut,  and  in  this  manner  the 
accurate  and  reg^Ur  draaghtmanship  of  the  incisions  is  not 
defeated  by  a  flow  of  blood  from  the  very  first  cut. 

Case  I. 

A  girl,  8et.  22,  from  Guildford.  Duration  of  disease  at 
admission  to  hospital  two  years  and  nine  months.  Disease 
affi-cts  the  whole  of  the  lower  third  of  the  nose,  including 
the  alse  and  the  under  surface  of  the  nose,  and  extending 
upwards  into  the  cavity  of  the  nose  for  a  short  distance  along 
tl  us  membrane.     The    affected   surface   was 

(-'  ^  k  greenish  scab,  which  on  detachment  die- 

clos4'd  soft,  pale,  flaboy,  uneven  granulations,  discharging  an 
ich(*rous  pus.  In  this  case,  with  a  view  to  conservation  of 
tissue,  Mearitication  alone  haa  been  employed  with  as  yet  a 
most  sat i-:  result,  the  tissue  having  become  (irni,  even, 

and  non-<.  .ug.    Although  it  is  still  reddened,  the  sore 

liiui  (iuit4*  skinned  over  with  a  thin  cicatrix,  and  no  additional 
loss  of  tissue  haa  eventuated. 

Casb  II. 

A  girl,  rot.  1 7,  from  Baldock.  Dnration  of  disease  dnoe 
infancy— namely,  as  far  aa  she  knows,  since  the  age  of  two 
years.  It  ha*  Spread  more  rapidlr  during  the  last  three 
y«>i'm.  Diaeaae  affeota  the  left  cheek  only,  the  p|Ltoh  of 
diseaAe  measuring  2|  inches  Teriical!  inch  lioriioii- 

tully.  in  this  case  scraping  wider  ch^  i m  waa  the  Ant 
oi>i>mtion,  followed  subsoquently  by  a  repetition  of  scarifica- 
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tioiis  under  the  ether  spraj.  A  fortnight  ago  all  traces  of 
disease  (excepting  the  scar  left  bj  it)  had  disappeared, 
saying  only  two  minnte  nodoles  of  Lupas.  These,  under  the 
ether  spray,  were  five  days  since  gouged  or  cut  out  by  means 
of  the  sharp  spoon.    The  spots  are  now  healing. 

Casb  hl 

A  girl,  fei,  16,  from  Brentford.  Duration  of  disease  two 
years.  Area  occupied  by  the  disease  the  same  as  in  the  first 
cited,  namely,  the  lower  third  of  the  nose,  only  that  the  left 
alee  of  the  nose  is  at  ita  outer  part  partially  exempt.  The 
aftected  surface  is  covered  with  a  thick  greenish  scab,  which 
on  detachment  discloses  the  same  condition  of  skin  describe<l 
in  Case  I.  This  case,  with  a  view  to  the  conservation  of 
substance  as  the  chief  object  to  be  aimed  at,  has  been 
simply  treated  by  repeated  scarification  under  the  ether 
spray,  with  the  result  of  preserving  almost  perfectly  the 
natmul  shape  and  size  of  the  feature  affected,  and  of  attain- 
ing a  firm,  smooth  solid  substance,  well  skinned  over,  and 
presenting  the  disadvantage  merely  of  a  red  nose,  as  if 
chilled  by  exposure  to  a  cold  wind.  The  patient  is  still  under 
treatment.  In  this  case,  as  in  the  first,  the  patient  was  at 
separate  periods  scarified  on  the  affected  part  of  the  interior 
of  the  nostrils,  as  well  as  on  the  exterior  surface,  but  in  every 
instance  quite  painlessly.  On  every  occasion  the  incisions 
healed  perfectly  in  between  three  and  ten  days,  and  within 
between  two  and  three  weeks  left  no  trace  whatever  of  their 
having  been  inflicted. 

Case  IV. 

A  woman,  at.  28,  from  Tunbridge  Wells.  Duration  of 
disease  six  years.  Area  occupied  by  it,  the  lower  part  of  the 
nose  and  both  cheeks.  The  nose  is  affected,  for  its  lower 
two-thirds,  the  alse,  and  lower  part  of  the  septum  having 
beeu  completely  destroyed  by  the  disease,  so  that  the  lower 
third  of  the  nose  has  irrevocably  disappeared.  The  left 
cheek  is  extensively  affected  by  a  large  continuous  patch  of 
the  disease.  The  right  cheek  is  affected  to  a  much  less 
extent  by  smaller  isolated  patches.  In  all  of  the  above- 
named  situations  the  character  of  the  scab  and  of  the  surface 
covered  by  it  are  as  already  described  above  in  the  cases  of 
other  patients.  The  patient,  after  various  other  plans  had 
been  tried  at  the  hospital  without  effecting  a  satisfactory 
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result,  waa  chloroformed,  and  the  friable  poriiona  of  diaeaaed 
Mkiii  scraped  off.  Tlie  result  of  thia  procedure  waa  to  effect 
nn  upparentlj  complete  care  of  almost  the  entire  are*  of  the 
disease,  which  cicatrized  in  a  satiafactory  manner.  After  a 
short  time  it  became,  howerer,  apparent  that  at  certain  apota 
on  the  mareina  of  the  original  patches  the  disease  haa  not 
com pletel J  become  annnll^.  Tliese  places  were  accordingly 
scarified  under  the  ether  spraj,  and  the  patient  was  kept  for 
some  time  under  obaenration.  Recently,  however,  some 
small  isolated  nodules  have  become  developed  at  some  little 
distance  from,  that  is  to  saj  quite  beyond,  the  original  area 
of  the  disease.  These,  about  five  days  ago,  were  accordingly 
8crai)ed  out  under  the  ether  spray.  The  places  are  now 
healing. 

Ca8B  V. 

A  man,  set.  83,  fVom  Leeds.     Duration  of  the  disease 

six  years.     Area  occupied  by  the  disease,  the  lower  two- 

thinls  of  the  noae,  and  both  cheeks  in  an  equal  degree.     In 

this  case,  however,  the  greater  part  of  the  disease  had  already 

succumbed  to  treatment  of  a  different  kind ;  only  isolated 

fragments   of  the   original   patch   now  remain.     This   was 

brought  about  by  a  long-continued  and  vigorous  application 

of  lunar  caustic  (in  the  stick)— an  assiduous  rubbing  of  the 

diseased  surface  with  the  solid  nitrate  of  silver.     This  kind 

of  cautori/.ution  was  persevered  in  for  nine  months,  ending 

Marrh  1H7.'>.      During  this  period  he  was  thus  cauterized 

alto^rethiT  about  seventy  times.     He  was  not  perfectly  well 

whfTi    it   was  discontinued.    This  plan   of   treatment  the 

imt!<*nt  d<>scribes  as  unquestionably  beneficial,  but  horribly 

]  )i  more  painfiil  than  the  endurance  of  Mr. 

s  ,      .:.  na  on  him.     The  treatment  by  lunar  caustic 

ver,  conferred  on  the  patient  an  irremediable  dis- 

it  of  a  different  kind.     Over  the  whole  of  the  area 

i.  that  is  to  aaj  over  the  whole  of  the  gicatci'  part 

•' £M)e,  hia  eoontenanoe  haa  acquired  a  deep 

h  crivea  the  patient  a  aomewhat  atartling 

rgina  of  the  aln  of  the  noae,  aa  well  aa 

im,  have  become  destroyed,  with  the 

all  patchea  of  diaeiie  on  the  cheeks — 

•  loped  themaelves  by  the  exten- 

ive  eicaped  treatment  by  the 

it  i<\     Th<  m  now  chiefly  oonfine<I  to  the  outMieova 

..r  t;  ...  ..r  n...  noatrils  and  to  the  nmcoiia 


I  im 
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mombrano  lining  of  iho  nostrils.  The  ]>•  '  of  diseased 
surface  which   the   ptitient  presented  v<  it<>d  in  the 

manner  already  described,  first  by  scraping  otf,  and  subse- 
quently by  soarificatiou,  the  affected  mucous  membrane  of 
the  nostrils  being  as  ▼igorously  treated  in  this  manner  as  the 
affected  skin.  The  interior  of  the  nostril  and  its  margin  was 
last  scarified  on  May  22.  The  patient  hiul  before  this 
almost  completely  recovered.  The  minute  cuts  lust  made 
are  nearly  healed. 

Case  I. 
{Of  Cases  of  Psoriasis  treated  by  India-rubber.) 

A  boy,  ffit.  1 8,  a  Jew,  from  New  York,  haa  been  subject 
to  psoriasis  since  the  age  of  14,  having  experienced  in  all 
four  separate  attacks  of  his  disease. 

His  first  attack,  which  commenced  about  the  age  of  14, 
lasted  about  five  months. 

His  second  attack  began  at  the  age  of  16,  and  lasted  two 
months. 

His  third  attack  began  at  the  age  of  1 7,  and  lasted  seven 
weeks.  For  this  attack  he  was  admitted  in  the  Boston 
Hospital  (U.S.A.),  and  was  there  cured  by  frictions  with 
Huile  de  Code  and  olive-oil  in  equal  proportions.  He  was 
then  free  from  his  disease  for  a  few  weeks,  which  however 
soon  reappeared,  and  has  lasted  since  then,  namely,  from 
December  1875  till  his  admission  here  at  the  British  Hos- 
pital for  Diseases  of  the  Skin. 

March  23, 1876. — Admitted  in-patient  at  the  British  Hos- 
pital for  Diseases  of  the  Skin.  He  is  now  covered  pretty 
generally  with  patches  of  psoriasis.  His  head,  forehead,  and 
eyebrows  are  completely  incrusted  with  thick  nacreous  in- 
crustations, deeply  fissured  here  and  there  with  painful  bleed- 
ing cracks.  The  disease  is  abundantly  distributijd  in  largo 
patches  over  the  trunk  at  both  back  and  front,  and  on  the 
lower  limbs,  but  is  comparatively  scanty  on  the  arms. 

Seven  days  after  his  admission  the  patient  commenced 
wearing  india-rubber  underclothing,  being  clothed  in  a  com- 
plete suit,  consisting  of  shirt  and  drawers.  These  garments 
he  continued  to  wear  night  and  day  for  six  days,  at  the  end 
of  which  time  he  was  perfectly  well  of  his  disease  over  the 
trunk  and  limbs,  that  is  to  say  the  disease  had  completely 
disappeared  from  those  portions  of  the  body  which  had  been 
covered  by  the  underclothing.     The  disease  at  this  time  con- 
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tinned  as  before,  unchanged  on  the  head,  for^ihead,  and  eye- 
brows. Three  weeks  after  his  admission  he  commenced 
wearing  a  vulcanized  india-rubber  cap,  which  was  pnlled 
over  hifl  eyebrows  in  evening  and  at  night,  and  in  daytime 
whenever  he  was  indoors. 

Cap  was  worn  in  all  about  seven  weeks. 

April  2i. — (About  four  days  after  beginning  cap»)  Ap- 
plied vaat'lino  to  his  head  whenever  the  cup  was  off,  t.e. 
during  greater  part  of  day.  Continued  in  this  way  for  about 
three  weeks. 

The  reason  he  did  not  wear  the  cap  continuously  night 
and  day  was  because  he  objected  to  be  seen  about  in  it ;  the 
vaseline  was  consequently  employed  to  prevent  the  scalp 
1hm'< lining  dried  up  and  stiffened  when  the  rubber  was 
n'm(»ve<l.  From  this  date  also  (April  24)  till  his  dismissal  he 
used  to  his  eyelids,  which  have  been  from  childhood  affected 
with  ophihiilmia  tarsi,  Hydr.  oxid.  flav.  gr.  ij,  adipis  .?j, 
*vith  much  Injuefit,  but  not  so  as  completely  to  cure  them  as 
yet.  Then,  since  the  cure  of  the  eruption  seemed  here  to 
hang  fire,  he  used  vaseline  with  tar  (pro|)ortions  being  the 
Hunie  as  in  the  Pharmaoopceial  tjir  ointment);  then  he  objected 
to  this  as  being  too  *  drying '  in  its  effect. 

May  10. — He  had  in  place  of  the  tar  ungt.  an  ointment 
of  creaosote  3  ij  to  .^. 

17. — Had  vaseline  with  tar  (equal  parts).  This  was  not 
greasy  enough,  and  matted  the  hair  together  so  that  be 
ooold  not  apply  it  easilv. 

24.— Hvd.  iod.  rub.  gr.  xv,  ol.  amygd.  dulc.  ni.  xx, 
ung.  simplic  ^y  Used  this  for  two  days  only.  It  excited 
consitlenible  redneM  and  desquamation,  and  a  good  deal  of 
smarting.  It  seemed,  however,  to  have  done  a  great  deal  of 
good. 

25. — VaAeline  again  simply. 

26.— Now  all  trace  of  eruption  has  disappeared,  except  a 
few  patches  at  the  back  of  the  scalp.  Ho  is  therefore  dis- 
misMe<I  from  l>«'ing  an  in-patient,  and  ordered  to  apply  iodide 
of  mercury  ointment  (qr.  xv  to  'j)  for  a  day  or  two. 

Casi  II. 

{0/ Catt's  nj  I'tioriagui  treated  hy  l„<li<i-ntf>ber.) 
A  man,  ojt.  2i,  from   Bradft.rd.     The  disease  ha*  lasted 
six  years  off  and  on,  presenting  itself  in  the  h1ui|m»  of  tlin»o 
•epurate  at  thicks,  of  which  the  first  apiKwed  at   the  age  of 
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]8,  the  second  at  20,  and  the  third  at  24.  Tliut  at  18,  wliirli 
was  the  meet  extensive  eruption  of  all,  lasted  four  niontliH. 
That  at  20,  a  less  copioas  eruption,  lasted  three  jears.  Thai 
at  24,  a  still  milder  attack,  has  now  lasted  for  five  montliH. 
The  patient  entertains  a  belief  that  the  first  attack  was 
cured  by  his  wearing  next  the  skin  alternately  two  coloured 
woollen  shirts,  the  one  red  the  other  blue.  He  imagines 
that  the  dye  that  was  in  these  shirts  effected  this  cure.  He 
tried  these  on  the  second  occasion,  and  as  he  believes  with 
some  slight  benefit,  but  not  much.  This  failure  he  attributes 
to  his  not  having  commenced  the  wearing  of  them  on  the 
second  occasion  in  so  sudden  and  absolute  a  manner  as  at 
first,  wearing  them  on  this  second  occasion  only  in  a  casual 
and  irregular  manner. 

Patient  states  that  during  the  middle  of  his  second  attack 
he  took  iodide  of  potassium  regularly  for  about  four  months, 
beginning  with  15  grains  twice  a  day,  and  slightly  in- 
creasing the  dose  from  time  to  time,  so  that  when  he 
discontinued  it  the  dose  had  become  doubled,  so  that  he 
consumed  about  an  ounce  of  the  salt  weekly.  This  course  of 
medicine  he  believes  improved  him  notably,  but  quite  failed 
to  cure  him  completely.  The  period  of  the  year  at  which 
this  treatment  was  followed  was  from  June  to  September. 
Now  it  is  fair  to  remember  that  at  this  season  of  the  year 
psoriasis  as  a  rule,  but  by  no  means  invariably,  is  at  its 
minimum.  The  patient  left  off  his  treatment  because  he 
had  an  idea  that  he  might  damage  his  system  in  some  way 
if  he  went  on  too  long  with  it. 

Patient  attributes  the  cure  of  the  second  attack  to  his 
taking  cold  baths  four  times  a  week.  This  cured  him, 
he  says,  in  three  weeks. 

His  conviction  is  now  that  some  shock  to  the  system  is 
requisite  to  effect  a  cure,  and  he  is  averse  from  any  gradual 
process. 

April  8. — On  admission  patient  has  a  few  spots,  size  of 
half-a- crown,  on  the  back  and  front  of  the  trunk,  and  a  few 
spots,  shilling  size,  on  both  legs  and  on  his  right  forearm. 
His  scalp  is  completely  covered  with  the  eruption. 

He  began  wearing  rubber  on  May  13.  Complete  suit  and 
cap  on  scalp.  Three  days  after  a  general  pustular  acnifonn 
eruption  ap[>eared  on  the  back.  This  latter  has  now  faded 
considerably. 

26. — Has  worn  rubber  night  and  day.  Tlie  spots  are 
still  obvious  J  they  are  red,  but  free  from  incrustation  of  any 
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kin<l.     T]  Miakef  him  sweat  if  he  exerts  himself, 

hut  not  s'  did  at  first. 

Maj  8. — His  eruptiuu  still  continues  very  much  as  it  was 
un  April  26. 

26. — He  is  in  the  same  condition,  or  nearlj  so,  as  on  the 
8th.     In  this  ctise  the  remedy  seems  to  fail. 

The  patient  was  sobseqaently  treated,  locally,  with  soft 
fump  and  tar  ointment,  and  recovered  nlinost  completely 
within  two  or  three  weeks ;  so  that  at  his  own  request  he 
was  allowed  to  return  to  Bradford  to  continue  the  treatment 
there.     No  anenic  was  administered. 


XLII. — Remarkable  Condition  of  Linib  after  Resection  of 
the  Knee.     By  R.  Bakwell.     Read  May  26,  1876. 

ANNE  B.,  set.  9,  is  an  inmate  of  the  Cripples*  Home  in 
the  Marylebone  Road,  thus  falling  under  my  surreal 
superrision.  It  is  my  habit  to  examine,  on  their  first  entry, 
all  the  inmates,  and  thus  came  to  my  knowledge  the  fact 
tluit  tlii**  «^liiM*8  knee  hid  been  excised  about  three  years 
aco,  ii  s  it  now  appears,  is  very  singular. 

The  <  .  .         rmed  at  the  Victoria  Hospital  by 

Mr.  Cowell.  Unfortunately,  that  gentleman  tells  me,  the 
records  of  tlie  institution  were  at  that  time  very  badly  kept, 
so  that  no  notes  of  the  case  are  obtainable. 

In    "       ■  ■  ild  T  carry  her  into  the  room,  and  place 

her  h\  table;  the  leg  hangs  down  from  the 

knee  flaccid  and  apparently  useless ;  there  is  what  is  calUnl  a 
flail  joint,  i.e.  union  by  a  fibrous  bond,  more  or  less  long, 
Ix'tween  the  bones  of  thigh  and  leg.  Such  a  condition  of 
things  makes  as  a  rule  a  aseless,  indeed,  a  cumbering  limb ; 
worse  than  a  wooden  leg,  henoe  in  such  cases  amputation  is 
the  almost  inrariable  reeonroe.  But  this  child,  when  I  put 
her  erect  on  the  floor,  and  bid  her  go  across  the  room,  starts  off 
quite  well,  and  walks  with  only  Uie  amount  of  limp  that  is 
neoesaitated  by  the  sborinees  of  the  leg.  There  is  no  occasion 
for  a  stick— not  eren  thatmsp  of  the  thigh  whereby  patient* 
with  a  weak  knee  often  help  themaelvea  along.  The  girl  baa 
eviilently  perfect  confldance  in  tlie  •eeority  of  the  joint  The 
limb,  instead  of  being  a  uaelees  incumbnuice,  is  efen  more 
available  than  if  the  vmoal  and  desired  retolt— oomplele 
synoftoda — had  ooemied. 
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Were  it  feasible,  mach  interest  would  attach  to  an  ana- 
tomical examination  of  this  limb.  I  must,  however,  content 
myself  with  a  description  of  its  mere  extcnial  ])ecu1iarities, 
and,  as  far  as  can  be  judged  from  them,  of  the  disposi- 
tion of  deeper  pnrts.  It  is  of  course  to  be  presumed  that 
the  ends  of  the  bones  were  cut  oflf  quite  straight,  but  the 
original  line  of  section  has  changed  its  form  ;  the  femur  has 
become  rounded  somewhat  from  before  backward,  so  as  to 
form  a  species  of  trochlea  with  the  axis  from  side  to  side  ; 
while  the  end  of  the  tibia  has  hollowed  itself  into  a  sort  of 
sigmoid  notch.  The  line  of  this  false  joint  may  at  either 
side  be  traced,  running  from  before  backward  and  upward, 
for  the  tibia  is  displaced  a  little  backward,  its  axis  lying 
rather  behind  that  of  the  femur.  The  fibula  is  thrown  from 
its  normal  jxjsition,  and  lies  more  completely  behind  the 
tibia.  It  is  somewhat  prolonged  upward ;  or,  to  express  the 
matter  more  strictly,  the  tibia,  having  lost  its  upper  epiphysis, 
has  grown  less  than  the  normal,  while  the  smaller  bone,  re- 
maining entire,  has  continued  its  natural  rate  of  growth ; 
hence  its  upper  end  projects  considerably  higher  than  the 
tibia ;  to  it  is  attached  a  particularly  strong  and  well- 
develoi>ed  biceps  tendon. 

Knitting  together  and  surrounding  the  bones  is  a  strong 
but  rather  thin  capsule.  Running  from  the  upper  end  of  the 
fibula  downwards  and  forwards  to  the  lower  and  front  part 
of  the  end  of  the  femur,  so  as  to  support  it  as  by  a  sling,  is  a 
very  strong,  cord-like  ligament.  No  other  ligamentous 
structure  can  be  felt,  but  of  course  there  lies  between  the 
bones,  after  the  manner  of  an  interosseous  ligament,  strong 
fibrous  bands,  and  doubtless  an  arrangement  exists  whereby 
a  sort  of  locking  of  parts  gives  to  the  false  joint  sufficient 
firmness  to  support  the  weight  of  the  body.  The  child,  how- 
ever, is  still  small  and  very  light ;  whether,  therefore,  as  she 
grows  older  and  heavier  the  fibrous  structures  will  be  strong 
enough  to  support  her  body,  is  extremely  doubtful. 

As  no  similar  case,  as  far  as  my  researches  go,  is  on 
record  in  any  part  of  the  world,  I  shall  continue  to  watch 
the  child  with  care,  and  have  thought  her  case  sufficiently 
interesting  to  bring  before  the  members  of  this  Society. 
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XIJTI. — AntU  Arthritis  of  the  Knee-joint  and  Necrosis 
of  the  Evi'  ^"  '  ft  of  Tibia  in  an  Infant  Eitjht  Montlis 
Old.     Aii^  'II,     Recovery.      Wy  Gkoboe  J3rowx. 

Read  May  20,  1876. 

I  HAVE  ventured  to  bring  the  following  case  before  the 
notice  of  this  Society,  not  merely  because  it  is  one  in 
wln<')i  riTovery  has  taken  place  after  amputation  through  the 
tl  ♦   because  of  the  very  early  age  of  the  patient  at 

tl  that  the  operation  was  performed,  and  the  great 

int<T«st  wlii<  h  attaches  to  the  grave  and  rare  surgical  disease 
which  necessitated  the  performance  of  the  operation.  As  far 
jia  I  can  learn,  this  is  the  only  case  where  recovery  has  taken 
*  :ition  of  the  thigh  in  so  young  a  patient. 
.i;Lne  P.,  set  8  months,  was  brought  to  me 
('  1*^76,  apparently  suflfenng  fh>m  some  a£fection 

<•!   ....   „.., .    ,oint. 

The  mother  stated  that  the  child  was  quite  well  up  to 
the  previous  eveninir,  when  she  noticed  that  she  was  unusu- 
ally fretful.  Thinking  that  the  fretfulnets  was  due  to  teeth- 
ini:,  the  mother  administered  a  soothing  powder.  When 
washing  the  child  in  the  morning  she  observed,  for  the  first 
time,  that  the  right  knee  was  slightly  swollen,  and  that  the 
child  cried  whenever  the  leg  was  touched. 

'I'll.'  f..ll..\viiit,'  is  the  family  history: — Is  the  youngest  of 
(<  .  all  of  whom  are  alive.     Two  of  them  are 

n  itber    of   them    has    had    snuffles,    any    skin 

<-ni|)tions,  or  anv  affection  pointing  to  congenital  syphilis. 
Father  states  that  he  has  always  been  healthy,  and  has 
never  been  under  medical  treatment  since  childhood  ;  denies 
having  had  venereal  disease.  The  mother  is  a  very  thin, 
deli  (-ate- looking  woman,  but  says  that  she  baa  never  suffered 
from  any  illncM,  confinements  excepted.  Hat  given  birth  to 
four  children  in  less  than  five  years.  Her  present  weak 
state  is  due  to  over  hu^tion.  Has  never  had  sore  throat  or 
any  Hkin  diseaae. 

The  following  are  the  notes  as  to  the  state  of  the  patient 
when  brought  to  me: — Is  a  fine,  well-noarished  child; 
has  no  teeth ;  face  pale ;  baa  a  werr  anxious  expression  of 
countenance ;  no  'signs  of  disease  of  thoracic  or  abdominal 
organs  to  be  detected;  the  right  knee  is  slightlv  swollen, 
the  leg  it  temi-flexed,  and  the  patient  tereamt  woenever  it 
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is  moved  or  tonched.  The  right  leg  is  hotter  to  the  touch 
than  the  left ;  no  flactuation  to  be  detected.  No  marks  or 
bniises  to  be  seen  about  the  joint ;  no  evidence  of  injury  to 
the  bone.  No  history  of  injury  to  be  ascertained,  but  tho 
mother  suspects  that  one  of  the  other  children  has  struck 
the  knee  when  playing  with  the  child.  Reftises  all  foo<l 
except  the  breast ;  bowels  constipated.  Thinking  that  the 
knee  had  been  injured  in  some  manner,  I  ordered  rest  and 
an  evaporating  lotion  to  be  kept  applied  to  the  knee-joint ; 
also  to  take  an  aperient  powder. 

'  Dec.  2i. — Patient  has  had  a  very  restless  night.  Screams 
whenever  the  leg  or  knee  is  touched.  Swelling  about  the 
knee  has  increased,  and  now  extends  from  two  inches  above 
to  the  same  distance  below  the  joint.  No  fluctuation  to  be 
detected.  There  is  a  circular  patch  of  erythema  about  the 
size  of  a  sixpence  on  the  inner  side  of  the  joint.  There  is 
also  slight  oedema  of  the  foot.  Face  slightly  flushed. 
Temp.  103.2** ;  pulse  140°.  Bowels  fairly  open  after  the 
powder. 

I  must  confess  that  at  this  time  the  case  appeared  to  l)o 
an  obscure  one.  The  high  temperature  and  the  ax-ute 
character  of  the  symptoms  led  me  to  dismiss  the  idea  of 
injury,  and  to  believe  that  the  case  was  one  of  acute 
rheumatic  inflammation  of  the  knee-joint.  Tlie  swelling 
was  exactly  similar  to  that  we  usually  meet  with  in  acute 
rheumatism.  I  now  ordered  alkaline  mixture  internally, 
and  poppy-head  fomentations  to  the  knee. 

26.— Temp.  103.6°.  Still  in  much  pain.  Swelling  of  knee 
continues  to  increase. 

27. — Condition  unaltered. 

28. — Temperature  fell  suddenly  to  normal.  The  right 
knee  is  now  three  inches  larger  in  circumference  than  the 
left,  and  there  is  distinct  fluctuation  around  the  joint  and 
alxjut  three  inches  down  the  leg.  The  swelling  is  diffused. 
There  are  two  or  three  small  erythematous  patches  about 
the  joint,  but  no  *  pointing.' 

Next  day  my  friend  Mr.  Sebastian  Gardner  kindly  saw 
the  patient,  and  concurred  with  me  in  the  opinion  that  an 
opening  should  be  made  to  let  out  the  fluid.  At  this  time 
the  swelling  extended  from  two  inches  above  the  patella, 
almost  to  the  malleoli.  Around  the  calf  and  the  knee-joint  the 
right  leg  was  fully  three  inches  larger  than  the  left.  Select- 
ing a  point  half  an  inch  below  the  lower  border  of  the 
patella,  where  the  fluid  appeared  to  be  nearest  the  surface,  I 
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mnde  a  pancture  with  a  small  trocar,  but  finding  that  the 
fluid  was  too  thick  to  run  through  the  cannula,  I  made 
uii  incision  three-quarters  of  an  inch  in  length,  and  evacn- 
utiHl  about  seTen  ounces  of  purulent  fluid,  containing  a 
quantity  of  large  cnrdj  flakes  with  some  oil  globules.  On 
passing  my  little  finger  into  the  opening,  the  internal  surface 
of  the  tibia  could  be  felt  quite  rough  and  denuded  of 
periosteum  from  the  epiphysis  downwards  as  far  as  the  finger 
loh.  The  epiphysis  was  separate<l  from  the  shait. 
<  i  poultices  to  be  applied  oyer  the  wound. 

•io. —  Piitii'iit  has  had  a  better  night.  Takes  a  few 
drops  of  bnindy  in  water  occasionally,  but  refuses  all  food 
except  the  br«>ii.st.  Wound  has  dischaj-ged  about  an  ounce 
of  mixed  siiiiious  and  sanguineous  fluid.  Has  a  less  anxious 
cxproHMion  of  coontenanoe.  Temperature  normal.  The 
>voiin<l  was  kept  open  by  means  of  a  tent  of  lint  soaked  in 
curlM>lic  lotion,  and  dressing  of  carbolic  lotion  was  kept  con- 
stantly a]>|)Iied. 

81. — Discharge  less  in  quantity  and  more  pus-like. 
Patient  has  slight  diarrhoea. 

Ji»n.    2,    1876. — There  is  now  free   discharge  of  pus. 

Swflliiiir  continues  at  lower  part  of  the  leg.      About  an 

incl  the  inner  malleolus  the  skin   is  inflamed,  and 

-'  ..  jidency  to  point.      A  probe  can  be  passed  into 

ind   and   downwards   for    about    four    inches,   and 

inches.     The  wound  was  well  syringed 

'id  •solution  and  dressed  with  carbolised 

oil.     A  tint  was  applied  along  the  back 

oftheKv.  '--^  ..^cping  the  knee-joint  at  rest,  and 

the  patient  pt    constantly   in   bed.      Temperature 

nor  1 1 

'■(*f*  of  put  firom  the  wound;  diarrhoea 
This  morning  the  patient* ■  &oe  is 

jmited  sereral  times.    Hat  a  Tery 

pained,  anxious  expression.  Foot  and  lower  part  of  leg  is 
now  ory  '••  ^- '  •■  *  »■  lered  foot  and  leg  to  be  enreloped  in 
II  bnaii  tice.     The  use  of  the  splint  to  be 

.li^ 

tlees  night.    Has  only  vomited 
once  Mil  'ut  retching  has  been  almoat  con- 

stant   :i  Takea  a  little  beefotea,  and 

•  (•lit  I  til  I  xvell.     Erysipelas  spreading 

>M    -  Already  and  Terr  quick. 

III..  Ue  one  minim  <»  tincture 

VOL.    IX.  N 
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of  opium  in  a  drachm  of  sjrup  of  phosphate  of  iron  everj 
four  hours. 

During  the  following  sixteen  days  the  child  remained  i 
a  very  critical  state,  and  it  appeared  probable  that  the  ca^r 
would  end  in  death.  The  temperature  ranged  between  99.5° 
and  102.8°.  The  cutaneous  erysipelas  gradually  spread  up 
the  right  leg  and  thigh,  crossed  over  the  pnbM  to  the  left 
thigh,  and  travelled  down  the  leg  to  the  left  foot.  As  the 
erysipelas  advanced  in  one  direction  it  receded  from  the 
other,  and  finally  disappeared  from  both  legs  on  Jan.  22. 
Meantime  the  wound  had  discharged  pus  freely,  and  the 
child  had  become  very  emaciated  and  feeble.  The  left 
leg  also  became  swollen  and  the  left  foot  cBdematous,  but 
this  I  attributed  to  the  child  being  kept  constantly  in  one 
position.  At  one  time  a  swelling  appeared  over  the  right 
hip-joint,  but  it  disappeared  again  in  a  few  days.  The 
erysipelas  and  other  complications  prevented  my  suggest- 
ing amputation  before  Jan.  23,  when  the  temperature 
being  normal,  and  there  being  no  erysipelas  present,  I  told 
the  parents  that  there  was  a  probability  of  a  successful 
result  if  amputation  were  performed.  It  being  evident  that 
the  child  was  gradually  sinking,  and  that  its  death  was  only 
a  question  of  a  few  days  unless  something  ^n- 
parents  consented  to  the  performance  of  the  op' 

Accordingly  I  amputated  the  thigh  in  the  lower  third  o 
Jan.  25,  being  assisted  by   my  friends  Mr.    F.   H.    Hum. 
and  Mr.  Sebastian  Gardner.     Only  about  half  an  ounce  of 
blood  was  lost  during  the  operation.     I  adopted  the  1; 
flap  method  of  operation,  believing  that  by  this  mode   1 
more  likely  to  get  primary  union,  it  being  a  matter  of  tli 
first  importance,  in  the  enfeebled  condition  of  the  patien 
that  as  little  drain  upon  the  system  as  possible  should  ta  I 
place  after  the  operation.     The  femoral  artery  was  tied  with 
ordinary  ligature  thread,  and  the  flaps   brought   together 
with  six  wire  sutures.     Immediately  after  the  operation  w:i 
concluded  the  patient  became  cold,  blanched  and  pulsele- 
and  remained  in  an  almost  inanimate  condition  for  nearl 
twenty   minutes,  during  which  time  we  kept  up  artifici:; 
respiration,   applied  hot  flannels  to  different   parts   of  tl 
body,    and   friction    over  the    arms    and    remaining 
Gradually  the  child  recovered  from  the  shock  of  the  c^ 
tion  and  the  effects  of  the  chloroform;  and  when  I  saw  h< 
at  seven  o'clock,  six  hours  after  the  operation,  the  circulatio 
was  quite  re-established,  the  body  was  warm  all  over,  an 
she  had   taken   the    breast    and    gone    to    sleep    quietlv 
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Temperature  at  10  p.m.  100.2**.  I  gave  a  miztore  oontaininf^ 
one  uiinim  of  tincture  of  opium  in  a  tea-spoonful  of  steel 
wine  every  four  hours.  I  forgot  to  mention  that  on  the 
morning  of  tlie  operation  an  erysipelatous  blush  reappeared 
on  tlie  rir^ht  thigh  and  left  leg,  but  after  consultation  we 
dt '  I  to  proceed  with  the  operation  notwithstanding. 

i ..  ...  lie  patient  passed  a  good  night  after  the  operation, 
and  apiK'ared  more  comfortable  the  next  morning.  The 
ievi  re  fell  to  100%  and  did  not  rise  above  that  point 

ft*'  The  pulse  was  too  feeble  to  be  counted   for 

erjsipelatons  condition  of  the  right  thigh 
y  disappeared  on  the  22nd,  on  which  day 
the  t4 '  re  fell  to  normal.     After  the  operation  the 

child  ( i  the  pained,  anxious  expression  of  countenance, 

and  II •  <\  except  when  the  dressings  were  changed. 

One  suture  wa*  removed  on  the  fourth  day  of  the  operation, 
two  un  the  fifth,  and  the  remaining  three  on  the  seventh,  by 
which  time  the  stump  had  almost  entirely  healed.  The  ligature 
came  away  on  the  sixth  day  aft^r  the  operation.  On  tliis  day 
a  patch  of  purpuric  spots  appeared  on  the  abdomen  ex- 
tending from  the  umbilicus  to  the  pubes,  and  n1>  » 
inches  in  diameter.  Acting  on  the  advice  of  Dr.  CI. 
I  gave  5  minims  of  liquid  extract  of  ergot  in  a  drachm  of 
steel  wine  every  four  hours.  Whether  as  a  consequence  or 
not  I  cannot  say,  but  the  purpuric  spots  did  not  spread  aft«r 
beginning  the  administration  of  the  ergot.  The  child  gra- 
dually improved  in  general  health,  and  began  to  gain  flesh 
within  about  ten  days  after  the  operation.  A  small  sinus 
remained  open  at  the  upper  part  of  the  wound  for  nearly 
three  months.  This  I  found  was  due  to  the  presence  of  a 
spiculum  of  bone,  which  was  probably  splintered  by  the  saw 
from  the  cut  end  of  the  femur.  This  I  removed  on  April  20, 
and  the  nnas  closed  up  at  once. 

Before  exhibiting  the  patient  I  would  ask  permiiiion  to 
make  a  few  remarks  on  some  of  the  points  of  interest  about 
the  caee.  And  first  as  to  the  nature  and  origin  of  the 
disease. 

The  history  of  the  oaee  affords  but  little  light  on  theee 
points,  and  we  are  obliged  to  look  to  the  diseased  stnieturee 
themselves  for  the  informatioii  we  require.  On  examining 
the  amputated  limb,  which  has  beoi  bMutiAillv  moonted  by 
Dr.  Ooodhart,  pathological  assistant  to  the  Maaeam  of  the 
Boyal  College  of  So^eons,  it  will  be  observed  that  the 
upper  epiphysis  is  oompkitely  separated  ftt>m  the  shaft  of  the 

■  s 
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tibia,  and  the  entire  sbafb  is  <1  im  and 

necrosed.    There  is  a  carity  in  i  opens 

bj  a  pin-hole  (through  which  a  <  1  hti8  been 

passed)  into  the  joint  about  the  c<  m  •rnul  Beuii- 

lanar  cartilage.    The  articular  cartil  rwiso  quite 

healthy,  and  there  is  only  slight  thickouiitg  ol  the  synovial 
sac  From  these  morbid  appearances  I  think  there  can  be 
no  doubt  that  tlie  original  lesion  was  a  sub-articular  abscess  iu 
the  epiphysis  which  opened  into  the  joint  by  the  pin-hole  iu 
the  external  articular  surface,  and  gave  rise  to  the  inflam- 
mation of  the  joint,  for  which  the  patient  first  came  under 
treatment.  Within  a  day  or  two  the  abscess,  being  unable 
to  freely  discharge  itself  iuto  the  joint,  extended  downwards 
to  the  periosteum,  causing  acute  periostitis  and  rapid  ne- 
crosis of  the  shaft  of  the  tibia.  I  am  supported  in  this  view 
of  the  case  by  Dr.  Goodhart,  who  writes  to  me  aB  follows : — 

*  As  far  as  I  was  able  to  come  to  any  conclusion  in  the 
matter,  I  agree  with  you  that  there  has  probably  been 
epiphysial  disease  first,  and  that  it  has  extended  upwards 
into  the  joint,  and  downwards  to  the  periosteum.  But  I 
should  say  that  it  is  very  uncommon  to  get  such  an  extension 
downwards,  in  the  form  of  acute  periostitis. 

*  The  common  course  is  for  disease  certainly  to  open  either 
into  the  joint  and  so  destroy  that,  or  to  excavate  the  tibia 
below  the  epiphysis  by  a  more  chronic  process  of  inflnmniation. 
I  think  we  must,  therefore,  infer  that  the  epiphysial  disease 
has  been  very  acute,  or  much  more  so  than  usual,  and  sup- 
puration has  extended  secondarily  to  the  periosteum.  It 
does  not  appear  likely,  considering  the  extent  of  epiphysial 
disease,  that  the  periostitis  has  been  primary,  and  the  ex- 
tension to  the  epiphysis  and  joint  afterwards. 

Dr.  Goodhart  writes  this  in  entire  ignorance  of  the 
history  of  the  case,  which  it  will  be  allowed  supports  the 
inferences  he  draws  from  an  examination  of  the  diseased 
limb. 

Fortunately  such  cases  as  the  above  are  very  rare,  and 
seldom  come  under  the  notice  of  surgeons,  except  those  who 
have  extensive  practice  among  childreu.  Indeed,  the  disease 
appears  not  to  have  attracted  the  attention  of  English  writers 
on  surgery  until  within  the  last  few  years.  In  his  work  on 
*  Diseases  of  the  Joints  '(1861),  Mr.  Barwell  refers  to  a  disease  of 
this  kind,  which  is  denominated  *  acute  articular  osteitis  ; '  but 
he  states  that  he  has  never  seen  a  case,  nor  found  the  descrip- 
tion of  one  in  any  English  work.     He  gives,  however,  the  fol- 
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lowing  extract  from  Stromeyer*8  memoir  on  OtteitU  arUeulmru 
pemeuia :  *  After  violent  rigors  snpenrene  pains  in  the  joints, 
•o  serere  as  to  entirelj  prostrate  the  patient.     The  pulse  is 
sraall  and  extraordinarilj  quisle,  the  tongue  drj  and  brown, 
the  apjM'tite  is  entirely  lost,  and  thirst  extreme.     The  joint 
swells,  fluctuates,  and  the  fluctuation  extends   bejond   the 
limits  of  the  synovial  membrane.    The  limb  becomes  sedema- 
touB,  and  an  erysipelatous   redness  of  the   skin   i^pean; 
sometimea  gas  is  developed  bj  the  disorganised  and  putrid 
flesh  and  exudations  generally.     Gener^lj,  before  it  bursts 
externally,  the  patient  dies,  either  from  the  accompanying 
disease,  lor  instance  pericarditis,  or  from  the  reaction  of  the 
putrid  pus  upon  the  system.     Only  in  very  rare  cases  can  the 
pa'  <*over.  When  the  parts  burst  the  pus  is  discharged, 

ai.  oughs,  together  with  the  joint  ends  of  the  bone, 

coiiR-  away.*    Stromeyer  adds :  *  Happily  these  frightful  cases 
un*  nvre,  but  not  to  such  a  degree  as  to  merit  entire  neglect 
in  systematic  works  on  snrgery.*     Mr.  Barwell  also  gives  a 
summary  of  a  paper  by  Dr.  Kloee,  published  in  the  *  Prager- 
Viertel-Jahrshcrift,'  for  1860,  who  saw  thirteen  cases  within 
eight  years,  all  in  young  persons.     In  his  cases  the  disease 
manifested  itself  in  the  epiphyses  in  the  neighbourhood  of 
the  large  joints.     Hence  he  terms  the  disease  *  Separation  of 
the  £|>iphysis.'     In  ten  of  the  thirteen  cases  the  knee  was 
the  jomt  attacked.    In  concluding  his  notice  of  this  affection, 
Mr.  BarweD  says  :  *  It  has  not  been  my  fortune  to .  see  any 
discftse  at  all  similar,  nor  can  I  find  any  account  in  English 
ni  imals  which  would  lead  me  to  believe  such  has 

ocv .......  :u  this  country.     Therefore  it  is  apparently  better 

to  give  these  observations  of  a  most  distinctive  and  h^pily 
rare  form  of  joint  disease  without  further  comment.* 

In  the  <  St  Bartholomew's  Hospital  Reports '  for  1874,  Mr. 
Thomaa  Smith  mentions  several  cases  of  inflammation  of  the 
large  joints  in  young  children,  which  have  come  under  hit 
observation  at  the  Children's  Hospital,  and  he  names  the 
disease  *  Acate  Arthritis  of  Infiuits.'  In  his  CMOi  where  the 
knee-joint  was  the  seat  of  disease,  most  of  the  patmiti  died 
within  a  few  days  of  the  absceet  being  opened,  ahhooffh  in 
one  or  two  cases,  where  the  diioase  appeared  to  be  wludlj 
limited  to  the  joint,  complete  recovery  took  plaoe.  In 
the  *  London  Medical  Record'  for  Jan.  22,  1873,  Dr.  Gee 
gives  an  abstraot  of  several  pi^Mn  nablished  by  continental 
obeerren  who  deecribe  a  diteeie  of  toe  otieooi  mtem  which 
corrMponda  in  some  of  ite  featiiree  with  that  of  ttie  OMe  now 
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brought  before  jour  notice.  Tn  these  cases  the  cause  was 
believed  to  be  congenital  syphilis,  but  I  am  not  disposed  to 
ascribe  the  disease  in  this  instance  to  syphilitic  origin.  In 
my  opinion  the  evidence  points  rather  to  scrofula. 

lliis  disease  runs  an  extremely  rapid  course,  and  is  very 
fatal.  In  nearly  all  the  cases  that  I  have  been  able  to  find 
any  record  of,  the  patients  died  sooner  or  later.  In  this  case 
the  patient  was  to  all  appearance  quite  well  on  Dec.  22, 
and  within  a  week  extensive  suppuration  had  taken  place, 
involving  the  joint  and  the  whole  of  the  leg  below  the  knee. 
I  opened  the  abscess  within  six  days  of  the  onset  of  the 
disease,  so  that  very  little  time  was  lost.  Had  I  opened  the 
joint  earlier  the  result  probably  would  have  been  the  same. 

,  The  presence  of  erysipelas  is  generally  held  to  contra- 
indicate  the  performance  of  a  sui^ical  operation.  Here 
there  was  well-marked  cutaneous  erysipelas  of  both  legs 
when  we  operated ;  but  as  it  was  evident  that  the  child  was 
sinking  rapidly,  we  decided  to  perform  the  operation  as  a  last 
resource.  The  result  of  the  case  amply  shows  the  wisdom 
of  the  course  adopted. 

Report  on  the  Specimen  Mhibited  hy  Mr.  0,  Brown, 
2Uh  June,  1876. 

We,  the  Committee  appointed  to  examine  the  parts 
removed  in  Mr.  G.  Brown's  case  of  amputation  for  acute 
disease  in  a  very  young  infant,  met  at  the  above  date. 

We  found,  preserved  in  spirit,  a  child's  leg  removed  a 
little  above  the  femoral  condyles ;  the  knee-joint  was  laid 
open  by  a  transverse  cut,  and  a  longitudinal  incision  exposed 
the  tibia,  necrosed  throughout,  save  about  an  inch  of  the 
lower  end.  The  upper  epiphysis  and  shaft  were  pretty 
widely  separated,  the  edges  of  the  chasm  bearing  unmis- 
takable marks  of  ulcerative  action.  The  upper  end  of  the 
shaft  was  rough  and  irregular,  and  a  small  opening  led  into 
the  medullary  cavity.  The  corresponding  lower  surface  of 
the  epiphysis  was  softened  and  rough.  In  this  surface,  a 
little  outside  its  middle,  was  a  small  hole  leading  into  a 
tract  which  opened  by  two  small  perforations  through  the 
cartilage  on  the  outer  depression  of  the  tibia  into  the  knee- 
joint.  This  joint  was  quite  or  very  nearly  healthy ;  we  con- 
clude, therefore,  that  the  openings  occurred  very  shortly 
before  amputiition. 

The  course  of  disease  was  probably  thus : — 
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Inflammtitioii  uini  suppuration  oommenced  in  the  epi- 
]>hvsal  juiiction,  giying  nse  to  seyere  point  and  swelling  in 
tilt"  811  ig  parts.     After  a  time  pus  made  its  way  in 

two   (L  ^,  to  the  surface  of  tlie  bone   and  into  the 

nieihiliarj  canal,  setting  up  osteo-mjelitis  and  acute  necro- 
sis of  the  shaft.  The  pus,  still  finding  but  insufficient 
escape,  passed  afterwards  through  the  epiphysis  and  arti- 
cular cartilage  bj  two  minute  openings,  but  had  not  had 
time  to  produce  in  the  knee-joint  sufficient  disease  to  leave 
any  appreciable  trace. 

Richard  Babwsll. 

James  F.  Goodhabt,  M.D. 

Thomas  P.  Pick. 


XLIV — Case  of  Cerebral  Tumour,     By  A.  B.  Duffin, 
M.D.     Read  May  26,  1876. 

\\.' ALTER  C,  »t.  25,  a  groom,  was  admitted  into  King's 
I  f      College  Hospital  May  26,  1875. 

A  sober,  well-nourished,  powerful  man,  with  an  unex- 
ceptionable family  history,  denying  having  suffered  from 
either  s^i^hilis  or  the  consequences  of  vener^  excesses. 

About  two  months  prior  to  admission  he  first  became 
annoyed  by  a  sense  of  dragg^g  about  the  back  of  the  neck 
and  head,  with  occasional  pains  flashing  from  the  occiput  to 
the  forehead.  At  the  same  time  he  experienced  a  deep- 
seated  sense  of  aching  in  his  orbits,  as  if  lus  eyes  were  being 
ffooged  from  their  sockets.  From  the  very  first  his  gait 
became  unsteady,  and  he  had  repeated  attacks  of  vertigo. 
Objects  seemed  to  swim  round  him,  but  without  definite 
direction.  He  found  that  if  he  closed  his  eyes  the  verti- 
ginous ffMling  was  mitigated,  although  not  arrested.  At 
the  end  of  the  first  few  days  the  headaches  so  increased  as  to 

Iirevent  sleep.  They  were  at  the  outset  purely  nocturnal, 
mt  soon  Wcaine  almost  continuous.  He  also  very  ear^ 
noticed  that  his  sight  was  failing,  that  he  could  not  reaa 
stiiall  print.  About  a  month  fW>m  his  earliest  symptom  he 
found  that  he  saw  double,  and  that  one  image  was  crossed 
on  thf  otluT. 

On  admiuian  the  headache  was  found  to  have  reached 
an  agonising  intensity,  the  man  tossing  about  in  bed,  groan- 
ing and  rocking  his  head.    It  nefor  entirely  left  him,  but 
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was  liable  to  frequent  exacerbations  of  a  few  minutes'  dmu- 
tion.  The  attacks  of  giddiness  were  also  very  frequent.  In 
them  he  lost  all  power  of  standing,  even  with  assistance.  In 
the  intervals,  if  supported  by  two  people,  he  could  manage 
to  walk  across  the  ward,  but  with  a  staggering,  drunken  sort 
of  gait. 

If  he  closed  his  eyes  he  walked  more  steadily,  but  even 
then  he  required  the  assistance  of  two  people.  When  lying 
on  his  back  he  could  perform  all  the  movements  of  his  lower 
extremities  with  accuracy.  His  diflBculty  of  vision  gave  an 
apparent  hesitation  to  the  mofements  of  his  upper  limbs, 
but  it  was  found  that  he  performed  all  the  movements  of  the 
latter  well.  As  he  lay  in  his  bed  the  head  was  always 
thrown  backwards.  The  muscles  of  the  back  of  the  neck 
and  also  those  of  the  spinal  mass  were  (••  1  y  found 

tense,  but  he  could  move  his  head  in  all  d  s  if  re- 

quested. The  headache  was  stated  to  be  relieved  when  the 
head  was  thrown  back.  He  had  also  marked  retraction  of 
the  muscles  of  the  belly.  His  intelligence  remained  excel- 
lent till  within  a  fortnight  of  his  death,  but  subjective 
noises  in  his  ears  rendered  it  often  very  difficult  for  him  to 
follow  what  was  said  to  him.  The  sense  of  hearing  was 
materially  impaired.  During  the  exacerbations  of  pain  he 
would  be  80  harassed  by  subjective  noises  as  to  fail  to  hear 
altogether.  In  his  intervals  of  comparative  ease  he  could, 
however,  detect  the  ring  of  a  tuning-fork  well  with  both  ears, 
whether  he  were  tested  for  aerial  or  for  skull  vibrations. 
Sight  was  very  defective. 

When  at  his  best  he  could  barely  decipher  type  16,  but 
the  letters  after  a  few  efforts  ran  together.  When  using 
both  eyes  all  objects  looked  blurred ;  he  said  that  he  saw 
them  double,  the  one  image  being  inclined  ujMjn  the  other. 
As  far  OS  could  be  elicited,  the  left  image  appeared  the  erect 
one,  the  right  to  be  crossed  upon  it.  The  relative  positions 
of  these  two  images  did  not  vary  according  to  the  position  of 
the  object  looked  at.  They  remained  the  same,  whether  the 
object  were  raised  or  lowered.  There  was  a  very  slight 
right  internal  squint.  Pupils  were  equal,  rather  large,  and 
acted  sluggishly  to  light. 

OphthalmoscopicaUy. — Left  Eye.  Optic  disc  swollen  con- 
siderably, outline  entirely  lost.  Very  woolly  appearance 
over  the  situation  of  the  disc.  This  latter  could  only  be 
recognised  by  the  emergence  of  the  retinal  vessels.  Retinal 
veins  full  and  tortuous,  this  state  extending  to  the  secondary 
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branches.  Arteries  small  and  constricted.  The  thickening 
and  effosion  extended  onlj  a  short  distance  beyond  the  disc. 
At  first  there  was  no  retinal  hsBmorrhagey  but  this  snbse- 
quentlj  ensued.  Righi  Eye, — Optic  disc  more  swollen  than 
the  lef^,  greatly  enlarged  and  very  woolly.  Retinal  vessels 
m  rcepted  in  their  oourae  in  the  disc,  dippinj^r  in  and 

o<>  J  effusion.     Scattered  hsemorrhages  about  the  disc. 

There  was  partial  motor  paralysis  of  the  right  side  of  the 
face,  but  no  loss  of  sensation.  The  muscles  of  the  jaws 
acted  well.    Articulation  and  deglutition  were  both  perfect. 

The  circulation  was  slow,  the  pulse  at  first  rarely  exceed- 
ing 60,  often  irregular,  and  the  beats  not  of  eqiial  force. 
Nothing  peculiar  was  obserred  about  the  respiration.  Vomit- 
ing was  a  frequent  erent,  and  during  the  earlier  time  of  his 
residence  in  the  hospital  was  of  almost  daily  occurrence. 
Tongue  was  foul,  appetite  almost  gone.  Obstinate  con- 
stipfttion  existed  throughout.  The  urine  was  generally  of 
li'  -rravity,  was  free  from  either  albumen  or  sugar, 

bui      ..:.......!  a  great  excess  of  phosphates. 

All  his  symptoms  gradually  deepened  upon  him;  and 
on  June  19,  about  three  weeks  after  his  admission,  he 
was  first  found  to  be  somewhat  drowsy.  His  yision  had  so 
much  deteriorated  that  he  could  barely  discern  the  by- 
standers. 

At  the  end  of  another  fortnight  the  drowsiness  had  de- 
cidedly increased,  and  a  little  nocturnal  delirium  set  in.  His 
pulse  began  to  quicken,  and  became  more  irregular.  Even 
then,  howerer,  if  well  roused,  his  intelligence  was  found  to 
be  perfect. 

The  pulse  continued  to  quicken,  the  delirium  to  increase. 
Ou  July  21,  two  months  from  admission,  he  was  for  the  first 
time  observed  to  be  generally  flushed,  with  tache  c^rAurale. 
He  was  then  quite  blind,  picking  the  bedclothes  in  a  state 
of  muttering  delirium.  He  became  gradually  comatose,  and 
died  two  days  later.  Thronghout  the  whole  illness  the 
temperature  nerer  exceeded  W*  F.,  and  ranged  generally 
iM'tween  97*  and  98*  F.  During  the  Ust  few  days  of  his 
illness  it  was  not  followed. 

On  post-mortem  examination  the  arachnoid  sac  and  sub- 
arachnoid spaces  were  found  dry,  the  convolattons  ratlier 
flattened,  the  Teins  of  the  surface  of  the  brain  loaded.  The 
ventricular  cavities  were  found  distended  br  a  large  amount 
of  clear  greenish  serum.  The  veins  of  Oalen  were  found 
greatly  disleoded,  being  pressed  upon  by  a  tamoar,  the  chief 
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seat  of  which  was  the  corpora  qaadri^mina.  This  tamonr 
WBf  nodulated,  irregular  in  shape,  somewhat  pyriform,  the 
broad  end  Ijing  in  the  third  ventricle,  and  causing  consider- 
able divergence  of  the  thalami.  Its  general  dimensions  were 
about  two  inches  from  back  to  front,  an  inch  and  a  half  from 
side  to  side,  and  about  the  same  in  thickness.  The  smaller 
end  occupied  the  position  of  the  corpora  quadrigemina,  but 
bulging  towards  the  right  end,  encroaching  on  the  right 
superior  cerebellar  peduncle.  The  tumour  was  easily  de- 
tachable from  the  roof  of  the  third  ventricle,  into  the  cavity 
of  which  it  sent  a  nodule.  The  soft  commissure  was  seen  to 
be  greatly  stretched.  A  large  nodule  of  the  tumour  had 
caused  absorption  of  a  considerable  psirt  of  the  right  optic 
thalamus,  which  formed  a  sort  of  shell,  in  which  the  nodule 
lay  as  a  kernel.  Oa  raising  the  tumour  it  was  found  to  be 
attached  to  what  would  correspond  to  be  the  situation  of  the 
posterior  commissure  and  the  pineal  gland.  The  pineal 
gland  was  not  distinguishable,  and  it  seemed  possible  that 
the  tumour  had  its  origin  from  that  structure.  Posteriorly 
the  tumour  had  grown  and  penetrated  through  thr  "  ; -t 

of  Sylvius,  raising  the  corpora  quadrigemina  and  ng 

them,  so  that  their  position  was  only  indicated  by  a  smooth 
layer  to  which  the  brachia  could  be  traced.  The  tumour 
could  be  almost  enucleated  from  its  position  here,  especially 
on  the  left  side.  The  left  superior  peduncle  of  the  cere- 
beUum  was  quite  free,  and  apparently  not  involved  in  the 
mass.  On  the  right  side  the  tumour  was  more  adherent, 
and  seemed  to  merge  with  the  right  superior  peduncle  of  the 
cerebellum,  which,  however,  could  be  isolated  to  a  consider- 
able extent.  There  was  no  attachment  of  the  tumour  to 
subjacent  structures.  The  valve  of  Vieussens  was  so 
stretched  as  to  be  scarcely  recognisable,  but  the  fourth 
nerves  were  capable  of  being  traced  quite  free  to  this  part. 
The  middle  and  inferior  peduncles  of  the  cerebellum  were 
not  involved,  nor  were  the  parts  in  the  floor  of  the  fourth 
ventricle,  although  the  inferior  nodule  reached  almost  as 
low  as  the  decussation  of  the  calamus  scriptorius. 

The  effect  seems  to  have  been  especially  pressure  and 
atrophy  of  the  corpora  quadrigemina  and  of  the  right 
superior  peduncle  of  the  cerebellum,  with  pressure  and 
partial  absorption  of  the  posterior  half  of  the  right  optic 
thalamus. 

The  tumour  seemed  to  spring  from  the  pineal  gland.  It 
had  the  ordinary  structure  of  a  glioma,  and  was  solitary  in 
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the  brain.  No  other  part  of  the  body  presented  anything 
remarkable. 

Daring  life  the  unsteady  gait  and  the  vertigo,  the  con- 
stant retraction  of  the  head  and  the  rigidity  of  the  spinal 
muscles,  the  eztensire  implication  of  hearing  and  the  early 
and  adranoed  optic  neuritis,  had  led  me  to  believe  the 
tumour  situated  in  the  anterior  part  of  the  cerebellum, 
pressing  downwards  on  to  the  floor  of  the  fourth  ventricle 
and  forwards  so  as  to  involve  the  corpora  quadrigemina. 
As  the  event  proved,  the  tumour  lay  somewhat  in  advance 
of  the  spot  indicated,  and  the  oerebellum  proper  had  entirely 
escaped. 

Notet  on  Dr.  Duffin*i  Case  of  Cerebral  Tutnour,  hy 
Profeetor  Terrier , 

In  this  case,  as  in  cases  of  cerebral  tumours  in  general, 
tlie  difficulty  is  to  differentiate  between  the  direct  and  indirect 
effects  of  the  lesion.  Though  the  corpora  quadri^mina  and 
the  riifht  superior  peduncle  of  the  cerebellum  were  the  parts 
m<  '  -diately  pressed  on  by  the  tumour,  the  question  is 

hi  •  V  •  symptoms  observed  during  life,  though  sufficiently 

conclusive  of  cerebral  tumour,  indicated  the  exact  locality  of 
the  disease. 

From  the  situation  of  the  tumour  on  the  corpora  quadri- 
g(M'  '  ipairment  or  abolition  of  vision  might  be  naturally 

in!  t't  this  effiBct  might  be  accouuUKl  for  quite  iude- 

I>«niiently  of  the  localisation  of  the  disease  into  the  region  of 
the  coqx>ra  quadrigemina,  by  mere  mechanical  disturbance 
and  choking  of  the  retinal  veins,  owing  to  abnormal  intra- 
cranial pressure,  a  consequence  of  cerebral  tumours  in 
general.  It  is  impossible  to  say  in  this  case  how  fiur  the 
affection  of  vision  was  a  direct  or  indirect  result  of  the 
disease. 

That  vision  was  aflfeoted  in  some  qiedftl  maimer  is,  how- 
ever, evident  from  the  fi^ct  that  the  vertiginous  sensations  and 
disorders  of  equilibrium  were  more  marked  when  the  ejee 
were  open  than  when  they  were  shaL 

The  vertigo  and  distorbanoe  of  equilibration,  with  the 
tendency  to  retraction  of  the  head,  seem  to  be  special  featores 
in  this  case,  as  distinguished  frt>m  those  of  oerraral  tamoor  in 
general. 

8och  symptoms  are  asna"  u\  sssoeiated  with  tomoor 
in  themi^le  lobe  of  the  c«  i  .n,  and  the  qoaelion  is  lunr 
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far  tnmoars  in  that  region  produce  these  symptoms  directly  or 
indirectly  by  pressure  on  the  corpora  quatlri^'cinina? 

The  physiology  of  the  corpora  quadrigemina  is  as  yet  but 
imperfectly  understood,  and  tumours  of  these  parts  are  not 
capable  of  being  made  the  foundation  of  trustworthy  conclu- 
sions, from  the  reasons  above  mentioned.  Experiments  on 
the  corpora  quadrigemina  show  that  the  results  of  lesion  of 
these  ganglia  differ  according  as  the  lesion  is  an  irritative  or 
destructive  one. 

Destruction  of  the  corpora  quadrigemina  annihilates  vision 
and  irido-motor  action.  Some  physiologists  say  that  no  gene- 
ral motor  disturbances  result  from  injury  of  these  ganglia; 
but  the  experiments  of  Serres,  Cayrade,  Goltz,  and  myself, 
indicate  that  very  marked  disorders  of  equilibrium  ensue, 
tliough  there  is  no  absolute  motor  paralysis.  Irritation  of  the 
corpora  quadrigemina  shows  itself  in  dilatation  of  the  pupils, 
retraction  of  the  head,  and  tendency  to  trismus  and  general 
opisthotonos  and  rigidity  of  the  limbs  when  the  irritation  is 
powerful. 

It  is  not  easy  to  determine  whether  in  thi- 
of  the  tumour  were  altogether  irritative  or  dcM  ^  i 

the  tendency  to  retraction  of  the  head  might  be  taken  to 
indicate  some  degree  of  irritation. 

The  symptoms  on  the  whole  are  quite  in  harmony  with 
the  results  of  physiological  investigation  into  the  function  of 
the  corpora  quadrigemina,  though  they  are  scarcely  precise 
enough  to  establish  absolute  regional  diagnosis. 


XLV. — On  a  Case  of  DiphOieritic  Paralysis^  simulating 
extensive  Lung  Disease.  By  J.  Peakson-Irvine,  M.D. 
Read  May  26,  1876. 

JW.,  a  little  girl  set.  6  years,  was  first  seen  by  me  at 
•  Charing  Cross  Hospital,  as  an  out-patient,  on  Saturday, 
May  22,  1875.  The  mother  complained,  on  the  child's  part, 
of  symptoms  of  bronchitis,  which  had  lasted  a  fortnight,  and 
stated  that  the  child  was  subject  to  attacks,  though  all  pre- 
vious ones  had  differed  from  the  jiresent.  A  strong  family 
history  of  bronchitis  was  given.  A  sister  of  the  patient  died 
of  it  when  six  months  old,  and  two  brothers  suffered  from  it 
after  the  least  exposure.  The  father,  when  young,  had  fears 
of  consumption,  and  undertook  a  voyage  to  Ceylon,  because 
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uf  a  oott;;h,  from  whicb  he  completely  recovered.  The  ftirther 
futuily  luMtory  of  anj  consequence  was,  that  a  brother,  nt. 
4  years,  died  aboot  six  weeks  prerioaslT,  the  cause  of  death 
being  certified  as  scarlet  ferer.  Like  all  the  other  children, 
the  patient  had  about  the  same  time  a  sore  throat,  but  all 
recovered  very  quickly,  and  were  perfectly  well  in  a  week  or 
so.  At  the  date  of  the  onset  of  this  attack  of  bronchitis  the 
pationt  was  in  excellent  health,  strong  and  vigorous,  and 
getting  stouter  than  she  had  been  for  some  time. 

Cough  commenced  her  illness;  it  came  on  somewhat 
suddenly,  was  short  and  fi«quent,  and  there  was  considerable 
shorteesa  of  breath,  especiaUy  at  nights.  The  cough  was 
troublesome  also  at  nights,  and  from  the  first  almost  the 
sputum,  never  great  in  quantity,  was  frothy  and  in  yellowish 
masses,  sometimes,  the  mother  thought,  streaked  with  blood. 
The  child  was  almost  immediately  taken  off  her  feet,  and 
ceasing  to  play  about,  became  spiriUess ;  she  being,  as  a  rule, 
remarkably  cheerful.  She  lost  flesh  veir  rapidly.  For  the 
first  two  or  three  days  she  was  hot  and  feverish,  and  it  was 
feared  that  she  wrs  becoming  consumptive,  as  the  mother 
said,  to  whom  the  sudden  onset  of  the  cough  and  its  per- 
sistence, with  loss  of  flesh,  had  been  the  most  striking 
symptoms.  The  child  had  complained  of  no  pain.  She  had 
slept  badly  because  of  the  cough,  and  bad  been  occasionally 
queer  in  her  manner,  eapecially  after  a  period  of  semi« 
slumber.     Her  appetite  had  been  bad  for  the  last  few  days. 

\Vhen  first  seen  by  me  she  was  emaciated,  but  not  greatly; 
had  no  appearance  of  severe  illness,  but  a  dull  and  peculiar 
expression,  indicative  rather  of  languor  than  distress.  She 
had  a  queer  look  in  the  eyes,  which  was  not  considered 
strabismus.  She  did  not  carry  herself  erect,  that  is  to  say  the 
head  drooped ;  but  as  I  had  seen  this  as  a  natural  condition 
in  children,  the  significance  of  this  symptom  escaped  me. 
The  pulse  was  65,  and  otherwise  natural ;  the  temperature 
HH-'i"  Fahr ;  respirations  14.  Sbe  was  breathing  in  a  shallow 
fashion,  and  slowly,  but  not  laboriously.  There  was  rtMilly 
no  marked  distraes  in  breathing.  She  was  continually 
coughing,  as  if  to  clear  the  throat,  and  aeoomplished  this 
without  much  annoyanoe.  Nothing  was  expectorated.  A 
traclKHU  rattle  was  as  andible  as  in  the  last  stage  of  an  old 
man's  bronchitis,  but  there  was  no  lividity  of  lipe  or  cheeks ; 
in  short,  no  asphyxial  phenomena. 

There  was  diedded  flattening  of  both  inft«-davicul«r 
rogions,  with  almost  eompleie  aoeenoe  of  movement.    Tlu) 
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flattening  was  uniform,  extending  from  one  side  to  the  other, 
and  from  clavicles  as  low  aa  the  third  rib  on  each  side.  The 
appearance  was  as  if  the  upper  part  of  the  thorax  thus 
limited  had  fallen  in,  the  depreuion  graduallj  passing  below 
into  normal  conditions.  The  baaes  expanded  unusually  fully, 
and  there  was  a  strong  action  of  diaphragm.  The  conse- 
quence waa  that  the  chest  had  a  decided  pyramidal  shape,  the 
apex  of  the  pyi*amid  being  above.  A  strong  rhouchal  fremi- 
tus existed  over  the  whole  chest,  strongest  above,  aud  finest 
at  the  bases,  though  more  protracted  there  than  elsewhere. 

There  was  a  marked  loss  of  resonance  above  and  under 
both  clavicles  as  low  as  the  third  ribs.  The  loss  was  difficult 
to  circumscribe  below  in  tlie  mid-clavicular  lines,  but  towards 
the  sternum  on  each  side  it  terminated  at  level  of  second 
space  in  absolute  dulness — in  what  appeared  to  be  an  in- 
creased area  of  superficial  cardiac  dulness.  There  was,  in 
fact,  an  entire  want  of  lung-note  over  the  manubrium  of  the 
sternum,  and  a  space  bounded  by  a  line  drawn  from  second 
space  on  the  right,  half  an  inch  from  the  sternum,  downward 
to  the  sternal  end  of  fifth  cartilage,  and  by  a  line  •!  ft  <nn 

the  second  cartilage  on  the  left  downwards  and  <  ^  ^  to 

the  exact  position  of  the  apex-beat  just  below  and  in  a 
tine  with  the  nipple.  In  the  supra-spinous  fossse  there  was 
what  seemed  to  me  all  but  absolute  dulness ;  but  the  rest  of 
the  back  was  resonant,  the  bases  being  indeed  abnormally  so. 
I  especially  noticed  that  there  was  no  loss  of  lung- note  be- 
tween the  scapuhe   nor  in  the  juxta-spinal  regions  at  the 


Every  variety  of  bronchitic  rfiJe  could  be  heard.  No  part 
of  the  chest  was  free  from  one  kind  or  the  other.  At  the 
base  the  r&les  were  coarsely  sabcrepitant,  and  completely 
obscured  the  breath-sounds.  At  the  apices,  on  the  other 
hand,  were  audible  loud  sonorous  rales,  but  though  loud,  not 
concealing  what  seemed  to  be  true  tubular  or  amphoric 
breathing.  There  was  clear  whispering  pectoriloquy  at  both 
apices,  but  in  the  back  the  voice  could  scarcely  be  heard. 
The  vocal  fremitus  was  everywhere  weak,  and  certainly  use- 
less diagnostically. 

The  heart's  apex  was  distinctly  felt  in  the  position  named. 
Its  sounds  were  more  than  usually  audible,  but  perfectly  free 
from  murmur  or  other  abnormality.  The  sounds  were  equally 
well  heard  on  all  points  of  the  area  of  dulness  described. 

On  Wednesday,  May  26,  four  days  afterwards,  the  child 
again  brought,  and  it  was  complained  that  she  had  been 
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Tery  ill  sinee  lact  risit.  Her  oofa|fh  bad  been  almoft  oonsiaat, 
of  a  abort  and  backmnf  kind,  witb  bat  little  expectoration, 
and  ibat  on  It  wbite  pblegm.  She  had  been  rery  reatlets  at 
ni^ht ;  in  fact,  half  delirious,  and  bo  giren  to  getting  oat  of 
bed  that  she  had  needed  constant  watching.  In  chest  signs 
there  was  no  change,  and  the  child  was  at  the  time  of  risit 
lancrnirl  rather  than  reatkM  (doing  at  once  as  she  was  bid). 
'I  >eratare  was  normal,  the  poise  60,  respirations  l4, 

u;...    ....  tree  from  distress. 

A  RtrabiHrans,  of  the  left  eje  especially,  which  was  tamed 
inward,  was  detected ;  and  this,  taken  with  an  increased  droop 
of  the  head,  led  me  to  take  a  more  particnlar  history  of  the 
ifimriiiNnft'  attack  in  the  fiunUy.  I  ascertained  that  the 
brother  who  had  died  of  scarlatina  was  ill — at  any  rate 
sfvorely — only  twenty-four  hours,  and  dangerously  only  for 
about  seven  hours  of  that  time.  He  was  indeed  seized  rith 
sore  throat  on  Saturday,  and  seen  on  that  day  by  the  medical 
man,  who  prcmonnoed  the  illness  to  be  scarlatina.  Daring 
the  night  he  beoeme  much  worse^  towards  morning  was  bed 
in  his  breathing,  with  noises  in  the  thix>at — just  like  croup, 
the  mother  said — and  died  half  an  hour  after  these  noises 
became  decided.  The  other  children,  as  I  hare  said,  had  bed 
throats  about  the  same  time.  The  throat  of  the  present 
patient,  according  to  the  mother,  was  ulcerated.  Thore  was 
no  raHh  in  any  of  the  eases.  I  could  obtain  no  history  of 
contagion. 

A  further  examination  satisfied  me  that  tbe  child  must 
have  had  diphtheria  within  tbe  last  four  or  fire  weeks.  The 
droop  of  the  heed  was  decided,  and  certainly  pjajed  a  con- 
sidenble  part  in  causing  the  pecoliarexpiestioo.  Thecerrico- 
doteal  regions  were  roonded  and  smooth — the  oonrezity  was 
here  backwards,  but  in  the  lumbar  region  was  an  exactly 

oppo^:'* ^atore.      When  the  child  was  made  to  bend  the 

bod),  iibar  hollowing  did  not  disappear,  andreoofety 

ci  the  erect  postore  was  brought  about  with  a  sort  of  spas- 
modic jerk,  as  if  the  mnsdee  were  ataxic  The  child  could 
not  extend  the  head,  but  when  this  was  done  by  the  obeerver 
uiuch  of  the  stnuige  look  disappeared. 

There  was  defloent  power  in  the  lower  limbs ;  no  dragw 
giag,  bot  a  peeoliar  clnmsinew  not  unlike  that  of  a  person  n 
the  earlier  stages  of  a  loeomotor  alaxy.  Ten  days  ago  the 
father  had  complained  of  the  child's  awkwardness  doring  a 
walk ;  two  or  tlunee  days  back  the  mother  had  noticed  twitch- 
ing in  the  Umbs,  and  the  child  had  eompUined  of  pains  in 
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them.  The  speech,  thick  and  uncertain,  was  decided! j 
changed  from  what  I  remembered  of  it  on  the  last  yisit. 
There  was  no  regurgitation  of  fluids  by  the  nose,  but  the 
act  of  swallowing  was  imperfectly  done,  the  patient  taking 
cautions  sips,  and  there  being  pharyngeal  pir<{lin(^.  The 
throat  was  filled  up  by  a  relaxed  palate  and  uvula ;  the  latter 
was  straight,  the  palate  in  numerous  folds.  The  finger  could 
be  passed  over  the  epiglottis  and  palate  and  round  the 
pharynx  without  exciting  either  movement  or  annoyance. 
Coughinfj,  however,  was  provoked  by  the  attempt*  at  swallow- 
ing. There  was  no  loss  of  sensation  in  the  limbs,  and  no 
tenderness  on  pressure.  The  left  submaxillary  gland  was 
distinctly  increased  in  size,  and  the  mother  explained  that 
during  the  sore  throat  the  glands  of  the  neck  were  visibly 
enlarged.  The  flattening  of  the  upper  part  of  the  chest  was 
pointed  out  to  the  mother,  who  at  once  said  that  the  child 
previous  to  this  illness  had  been  remarkably  full-chested. 

On  Saturday,  May  29,  there  was  but  little  change  in 
symptoms  mentioned.  The  voice  was  nasal ;  and  the  child 
could  not  pronounce  her  own  name  so  as  to  be  understood. 
Still  gurgling  on  swallowing,  but  more  sensitiveness  to  touch 
in  throat.  Walking  still  ataxic.  The  patient  on  one  day 
had  complained  of  double  vision.  Decided  converging  strabis- 
mus, but  as  if  occasionally  disappearing.  There  was  now  a 
slight  but  undoubted  traction  of  face  to  the  right  side  when 
the  patient  laughed,  and  when  she  attempted  to  blow,  the 
lips  on  the  left  side  did  not  come  into  contact. 

There  were  the  same  extent  and  kind  of  dulness  in  the 
chest.  A  fit  of  coughing  was  brought  on  by  the  examination 
of  the  throat,  and  the  number  of  rfiles  very  much  diminished 
thereby,  but  nothing  was  expectorated.  The  r41es — coarsely 
subcrepitant — were  very  abundant  at  both  bases.  Pulse, 
respiration,  and  temperature  as  before.  There  was  no  albu- 
men in  the  urine. 

On  Saturday,  June  5,  a  week  afterwards,  patient  pre- 
sented a  striking  change.  The  head  was  held  all  but  erect, 
the  strabismus  could  scarcely  be  found,  and  would  certainly 
have  been  passed  by  under  ordinary  circumstances.  There 
was  still  a  little  indistinctness  in  speech,  but  all  the  child 
said  could  be  understood  readily.  She  walked  perfectly  well. 
There  was  a  marked  alteration  in  character ;  she  was  now 
cheerful,  and  much  interested  in  all  going  on.  For  three  days 
the  cough  had  entirely  ceased.  The  change  for  the  better 
occurred  after  a  bad  night,  and  quite  unexpectedly.      The 
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ronnding  of  the  oerrioo-doraal  region  had  all  bat  gone,  bat 
there  was  still  a  great  ooncantj  in  the  Inmbar  region,  which, 
taken  with  a  persisting  thoagh  decreased  flattening  of  the 
anterior  apper  regions  of  chest,  gave  the  abdomen  a  verj 
ftill  and  prominent  appearance.  There  was  an  increase  on 
the  previoas  resonance  onder  the  clavicles,  and  a  distinct 
diminution  of  the  dolness  aroand  the  cardiac  area.  At  the 
right  apex  breathing  was  tnbalar,  elsewhere  weak,  while 
everywhere  there  was  a  complete  fireedom  from  r&les.  This 
of  course  was  a  very  striking  change.  The  upper  regions  of 
the  thorax  still  acted  imperfectly.  On  the  night  previoas  to 
recovery  the  child  was  mach  distressed  by  the  intense  heat. 
She  had  been  playing  about  for  two  days  prior  to  visit. 

Fourteen  days  afterwards,  on  June  19,  the  patient  was 
t/>  nil  appearances  quite  well.  All  that  remained  of  the 
<^  symptoms  was  a  partial  loss  of  movement  under  the 
s;  but  these  regions  were  now  more  prominent  and 
less  dull,  whUe  the  absolute  dulness  described  had  gradually 
diminished.  The  heart's  sounds  were  less  distinctly  heard 
than  before,  but  the  breathing  immediately  under  the  clavicles 
was      "  There  were  no  rHes  anywhere. 

i<^ht  later,  on  July  3,  ue.  six  weeks  from  the  date 
of  first  visit,  the  mother  brought  the  child  to  hospital,  but 
lauffhed  at  Uie  notion  of  doing  so.  The  patient  had  gained 
fleu,  and  was  now  perfectly  healthy-looking.  The  clavicular 
regions  were  expanding  fireel^,  and  there  was  scarcely  appre- 
ciable change  in  the  percussion  note  except  under  the  right 
clavicle,  whoro  there  was  slight  dulness.  Lung-note  had 
advanced  on  the  cardiac  area,  so  that  the  dulness  was  but 
little  more  than  normal  in  extent  Tubular  breathing  per- 
sisted, particularly  under  the  right  clavicle.  Forced  breathing 
called  into  play  the  diaphragm  far  more  than  the  sopn^ 
elancuUur  mosdea,  Ac  The  child  spoke  perfectly  well,  nad 
no  strabismus,  held  the  head  erect,  and  could  ran  about  like 
other  children. 

Tlie  patient  took  ood-liver  oil  in  ji  doses  t  d.,  an.i  £><  <- 
chloride  of  iron,  and  afterwards  syrap  of  the  iodide  of  iron. 
The  most  efficient  remedy,  however,  seemed  to  be  fri'  >* 

chest  and  cerrioal  regions  with  cod-liver  oil  for  ten  i 
three  times  a  day.     Whether  it  was  accidental  or  not,  it  ia  a 
fact  that  immediately  after  the  ose  of  these  the  symptoms 
abated. 

JUmarki, — ^There  can  be  no  doubt,  I  think,  that  this 
patient  had  had  diphtheria.    The  progreas  of  the  ease  proved 
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this  clearly,  but  early  on  di;  '    '  t^d,  and 

perhaps  a  mistake  in  the  di..^:.  : .„  .  ii  of  the 

child's  first  visit  was  excusable.  At  that  time  most  things, 
except  the  droop  of  the  head  (which  was  not  TerT  markeil), 
including  the  history,  pointed  to  organic  disease  of  lung,  con- 
solidations of  the  apices,  probable  enlargement  of  bronchial 
glands,  extensive  bronchial  catarrh,  and  secondary  tuber- 
culosis. I  have  not  forgotten  that  the  temperature  was  not 
above  normal ;  but  at  the  time  remembered  that  some  have 
asserted  that  tuberculosis  can  go  on  without  elevation  of 
temperature,  an  opinion  which  I  did  not  share.  I  do  believo, 
however,  that  in  out-patient  practice  want  of  the  usual 
elevation  of  temperature  is  not  uncommon,  even  in  cases  of 
very  extensive  disease.  It  is  not  necessary  for  me  to  point 
out  the  symptoms  which  indicated  the  probabilities  of  the 
above-mentioned  lesions. 

The  disease  was,  however,  peculiar  in  many  respects,  and 
particularly   as  to   the   character  of  the   bronchial  att;i'  1  . 
which  seemed  to  be  so  extensive  as  judged  by  physical  Kitrn. 
and  yet  so  unlike,  in  its  general  symptoms  and  course,  tliit 
of  an   ordinary  general   catarrh   of  the   tubes.      A  clearer 
history  was  therefore  demanded,  and  a  consequent  search  for 
symptoms   likely  to  arise  in  diphtheric   paralysis  bron  ' 
to  light  an  extensive  loss  of  power  in  various  parts.     Be.-, 
the  evident  strabismus  were  discovered  paralyses,  greater  or 
less,   of  the  extensors  of  the  neck,   of  the  muscles  of  the 
sacro-lumbar  region  leading  to  an  anterior  curvature  of  tho 
spine,  of  the  extremities,  palate  and  pharynx,  and  of  the  leA 
facial  nerve.     Some  of  these  existed  possibly  on  the  occasion 
of  the  first  visit,  yet  in  such  a  slight  degree  that  as  noi  ^ 
in  the  case  or  the  history  called  attention  to  them  they  ^ 
passed  by.     On  the  other  hand,  as  I  have  said,  all  thinf:- 
pointed  in  quite  another  direction. 

Yet  all  the  symptoms  which  thus  pointed,  I  believe,  were 
due  to  a  diphtheritic  paralysis.  They  obscured  the  diagnosis 
really,  and  after  a  diagnosis  of  paralysis  had  been  made,  re 
mained  difficult  of  explanation.  All  the  physical  phenomena 
met  with  at  the  upper  parts  of  the  thorax  appear  to  me  U> 
have  been  due  to  a  paralysis  of  the  muscles  concerned  in  the 
elevation  and  expansion  of  these  parts.  In  consequence  of 
this  paralysis  and  the  increased  action  of  the  diaplir;jL,'ni, 
not  only  were  the  apices  reduced  to  the  expiratory  condition. 
but  even  to  a  condition  of  partial  tempoi-ary  collapse,  or  oni- 
allowing  accumulation  of  secretion,  so  that  there  were  flatten- 
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ing  and  loss  of  reaonanoe  with  tracheal  breathing,  and  alao 
retraction  of  their  edg^  with  oonsequent  increased  cardiac 
dalneas.  And  while  the  sjmptoms  of  bronchitis  might  in 
part  be  dne  to  this  same  cause,  I  would  ask  whether  a  pan^ 
IjaiB  of  the  mu.seles  of  the  bronchial  tabee  eonld  not  letter 
explain  this  condition.  In  brcmchitis  of  old  man  the  rAlea 
become  most  abundant,  and  are  andiUe  without  the  etetho- 
Boope  (as  in  this  ease)  after  paraljsis  sets  in,  though  the  ex- 
ternal muscles  are  acting  TigoroaslT.  There,  as  here, 
an  accumulation  of  secretion  arises,  but  in  the  one  eaao 
exoessiTelj  beoaose  there  is  exoessire  steretion ;  in  the  other 
not  excessiyelj,  becaose  there  is  simply  want  of  removal  ot 
all  but  normsJ  secretion ;  and  though  there  was  a  certain 
amount  of  dvspncBa,  &c.,  symptoms  of  distress  did  not  arise 
as  in  bronchitis,  because  there  was  no  fever  to  demand 
an  excess  of  oxygen.  In  the  paralytic  condition  of  diph- 
theria no  real  bronchitis  existed,  bat  had  it  from  any  cause 
set  in,  a  speedy  death  from  asphyxia — ^no  sign  of  which 
aprn^arc'd — might  have  been  expected.  I  know  I  am  thus 
a>  to  the  bronchial  muscle  much  more  influence  in 

nr»^>ir»Liim  and  the  removal  of  secretion  than  is  aeeribed  to 
it  bv  many  modem  physiologists.  Beisseison,the  diaeoverer 
of  the  bronchial  muscles,  asserted  their  rhythmical  aotioa,  and 
in  a  paper  published  about  five-and-twenty  years  ago.  Dr. 
Radclyffe  Hall,  of  Torquay,  very  ably  sustained  arguments  in 
fovour  of  the  power  of  the  muscles,  while  Dr.  WiUiams 
clearly  showed  that  they  could  contract  the  tubes  in  a 
marked  degree;  and  good  evidence  in  fiivoor  of  their 
dJBobetment  power  has  been  given  by  several  observers. 
The  bronchial  symptoms  also  cusi^ypeared  snddenly,*  as  if 
from  a  sadden  recovery  of  the  ataxic  muscles,  while  the 
changes  ascribed  to  paraWiis  of  external  muscles  continued 
for  some  time  afterwards.  By  and  by,  however,  these 
masdes  also  recovered,  the  apices  re-expanded  and  almost 
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recovered  their  normal  resonance,  while  long  note  gradnally 
extended  over  the  formerly  incroaaed  oardiao  dnlneaa.  Pos- 
sibly there  was  some  sliffht  organic  disease  of  the  right 
apex,  where  tubular  breauiing  persisted,  but  we  often  meet 
with  abnormal  breath-sound  here  in  children  when  certainly 
no  consolidation  or  excavation  exists. 

The  case  may  possibly  seem  to  be  of  interest,  as  showing 
how  insidious  diphtheritic  paralysis  really  is,  and  how  widely 
spread  it  may  be  and  remain  unsuspected.  It  shows  also  of 
what  value  minute  histories  are  in  obscure  diseasea.  I  have 
not  been  able  to  meet  with  a  report  of  a  similar  case,  and 
have  therefore  ventured  to  bring  it  before  the  Society.  Main- 
gault,  in  his  essay,  relates  one  case  in  which  constant  cough, 
with  bronchial  inftles,  was  a  prominent  symptom,  but  there 
were  previously  well-marked  signs  of  diphtheritic  paralysis 
and  a  known  attack  of  diphtheria.  During  the  course  of  diph- 
theria itself,  in  which  bronchitis  occurs  to  g^reater  or  less 
degree,  a  sudden  capillary  bronchitis  sometimes  sets  in  with- 
out apparent  cause  when  the  patient  is  progressing  favour- 
ably, and  where  there  is  apparent  freedom  of  danger  from  the 
disease.  Possibly  in  these  cases  the  diphtheritic  poison  may 
cause  a  sudden  pulmonary  paralysis,  so  that  death  occurs 
within  a  few  hours.  In  conclusion,  I  apologise  to  tlie 
Society  for  the  length  of  this  paper. 
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artery  was  tied  with  a  catgut  ligature  19 
—  caae  of  diiftal  ligature  of  the  left  earoud  an«ry  lor  aortic 

aneurian 114 

OMe  of  eicaaon  of  the  ankle ;  uae  of  Linhart'a  chiad  188 


lit  TCHonon  (Jonathan),  congenital  tumour  from  arreated  de- 

relopmentofaomeof  the  boneaoftheakull          ...  15 

caae  of  ulcer  of  the  tongue,  with  gland  itiioaaci  17 

Hydatid   tumour,  large,  of  orbit,  with  protmaion  and  ereraion 

of  the  eye ;  remoral  and  reoorerj  (6.  Lawaon)   .  134 

eacoMiiatioii  of  tumour,  bjT.  S.  Cobbold  137 

Infeattnal  copcretion,  aee  ConeraCion. 

Irideotomj,  method  of  for  improrement  of  aigfatfS.  B.  Ckrter)  .         1 

in  left  eje  and  sclerotomy  in  right,  in  double  glaucoma 

(Spencer  Wataon) 141 

lavuix  (J.  Pearson),  on  a  case  of  diphthtritio  paralysis^  aimulating 

extenaiTc  lung  diseaio \hh 

Jaw  and  ta^iie,  tremor  of,  from  shock  in  a  railway  caae  (T. 

Buzzard) 145 

Kbstkvbii  (W.  B.X  caae  of  cancer  of  the  brcaat  ...      77 

Knon  Joint,  acute  arthritia  of,  and  necrosis  of  tibia  in  an  in&nt ; 

ampQtation ;  recoTery  (G.  Brown) 175 

reaection  of,  reaoArkable  condition  of  limb  after  (K.  Bar- 

weU) 173 

extenaire  woond  of,  treated  by  Liater's  method;  re- 

corery  with  bony  ankykMia  (T.  P.  Pick)     ....       18 

Larynx,  aoola  oBdama  of  (W.  Pngin  Tbcratoo)  ...      68 

Lawsoii  (Geoige),  remoral  of  laige  melanotic  arbboa  of  tha 

eye  and  orbit,  by  exdaioa,  andoaeof  dikarideof  linopaala; 

reoorety  ...•.••..      31 
remoral  of  tomonr  from  flomr  of  orbit,  without  ii^ury 

to  the  eye 88 

^—~^  large  hydatid  tnmoor  of  orbit  with  protniaioa    and 

ereraaon  of  the  aye,  choked  optic  diao ;  ramoral  and  ra- 

184 

fiporfofT.  S.Cobboki*sexMBiBaliooorthataMiir.    137 
LiooATT  (Alfred), caae  of  intaatinal  oonoralioo  pamad  par  anom  .    168 
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■  catgut,  of  femoral  artery,  in  a  case  of  popliteal  aneu 
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rism  (T.  Holmes) 

Limbs,  uncontrollable  morementa  of  right,  in  a  case  of  embo 

lism  of  right  posterior  cerebral  artery  ( W.  H.  Broadbent) 
Linhart*s  chisel,  use  of  in  a  case  of  excision  of  the  ankle  (T 

Hoknes) 122 

Lister's  method,  use  of  in  wound  of  knee-joint  (T.  P.  Pick)      .       12 
Liver,  acute  cancer  of,  with  pyrexia  (C.  Murchiaon)  ...       27 
Lung  disease,  case  of  diphtheritic  paralysis  simulating  (J.  Pear- 
son Irvine) 188 

Lupus  erythematosus,  case  of  (B.  Squire)  .  .105 

Lupus  vulgaris,  five  cases,  treated  by  B.  Squire's  modification  of 

Volckmann's  process  (B.  Squire)  1 GG 

Lymphadenoma,  case  of  (W.  Haward)      ...  10 

Madndeh  (C.  F.),  suocessfal  case  of  gastro-enterotomy  (artificial 

anus  in  small  intestine)  in  a  male,  aged  68  .  .102 

subcutaneous  osteotomy,  four  cases       .  .     lOG 

Melanotic  sarcoma,  see  Sarcoma  (Melanotic). 

'  Meniere's  Disease,' case  of  (A.  B.  Duffin)  ....  94 
Milk  (skim-)  method,  diabetes  successfully  treated  by ;  two  cases 

(A.S.  Donkin) 34 

Morphoea,  case  of  (Dyce  Duckworth)  .         .  78 

M ox OM  (Walter),  cases  of  leuchsmia 83 

MuRCHisoN  (C),  two  fatal  cases  of  acute  pyelitis  and  nephritis, 

consequent  on  gonorrhosa  ......  25 

acute  cancer  of  liver,  with  pyrexia,  in  a  man  aged  24     .  27 

Necrosis  of  tibia  and  acute  arthritis  of  knee-joint  in  an  in&nt ; 

amputation ;  recovery  (G.  Brown)  .  .  '.  .  ,175 
Nephritis  and  pyelitis,   acute,  two    fatal   cases,  consequent  on 

gonorrhooa  (C.  Murchison) 25 

Nerve,  median,  division  of  in  gun-shot  woiuid  of  the  upper  arm 

(C.  Heath) 58 

NeiiritiH,  double  optic,  with  almost  complete  amaurosis ;  recovery 

(J.  F.  Goodhart  and  C.  Uiggens) 127 

NoBTON  (A.  T.)  case  of  cleft  palate,  treatment  by  operation  and 

obturator  .  .124 

Obturator,  treatment  of  a  case  of  cleft  palate  by  (A.  T.  Norton)      124 
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(£dana,  acute,  of  the  hajnx  (W.  Pugia  TbomtoD)  68 
OrlMt,  lai)g«  hjdalid  tonftoor  of,  with  protmaoo  and  erenion  of 

the  eje ;  reoMnral  and  raoorerj  (6.  Lawaon)  134 
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Oiteotomy,  ■nbcntaneooi,  four  oaaei  (C  F.  Maoadar)                  .  156 

Palate,  deft,  traatanent  hj  op&nAaa  and  obturator  (A.  T.  Norton)  124 
Paraljaia,  bulbar,  caae  of  leuneiy  from  (T.  S.  Dowm)  80 
diphtheritic,  oaae  o^  aimuktingasteoaTe  lung  diaeaw  \^J. 

Peanoo  Irrine) 188 

Ptfiaa  of  aalieuiitki  from  ihod(  in  a  laihray  caie  (T.  Buzzard)  145 
Phdiirfa  and  patent  dootna  arlvioena,  attended  by  a  ilirlll  and 

two  munnun  (E.  H.  Greenbow)  153 
Pick  (Thomae  P.),  extenaiTe  wound  of   Kneo-joim,  ireaieu  ny 

Liater'a  method,  lacoterj  with  bony  ankyloaia  ...  13 
■             nporl  on  6.  Brown's  caee  of  acute  arthritii  of  knee. 

joint  in  an  in&nt 183 

PooKX  (G.  v.),  report  on  C.  Heath's  caae  of  gun-shot  wound  of 

upper  ana 61 

Paoriaaia,  two  oaaes  of,  treated  bj  india-rubber  (B.  Squire)  170 

PurpQia  rheumatica,  case  of  (H.  G.  Trend)  ....  74 
Pjrelitia,  acute,  and  nephritia^  two  fatal  caaes^  oonaequent  on 

gooorrfaoBa  (C.  Mmduaon) 25 

Pjrreziainaoaaeaf  aeuteeaaoar  ofltrer  (C  MnrehiaoD)    .  27 


Railway  caae :  ahodt  from  unexpected  deaoent  on  solee  of  the 

leet»  peraiateat  gljooauria,  &c  (T.  Busard)  145 

Baaection  at  the  knee,  remarkable  condition  of  limb  after  (R. 

BanreU)  173 

Salicylic  Acid,  ejqteriences  with  (O.  W.  Callendar)   .  '.) 

Sareuma,  mdaaotic,  of  the  eye  and  orbit,  raoMiral  by  eAcuuoa 

and  chkrida  of  line  parte  (G.  Lawaon)  ....  81 
Selteotomy  in  right,  and  iridectomy   in  left  eye,  in  double 

glaoeoma  (Spenoar  Wataoa) 141 

'  aubooi^unetiTal,  aa  a  naaady  ftr  ghmoama  (Spaaear 

Wattoo) 189 

Shodc  flnm  unaxpeeted  deaeant  upon  the  aolea  of  the  feet,  dec  in 

a  railway  caae  (T.  Busard)  ...  145 
Sight,  iridectomy  for  improvement  of  (R.  B.  Oaiter;  1 
eae  Vuiom. 


Skim-milk  method,  diabetm  aueoaaMly  treated  by,  two 

(A.  S.  Dookin) 34 
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Sun  dite—e ;  ount  of  lapua  erytin-mauiHUB,  five  cases  of  lupus 
Tolgarii,  two  OMes  of  psoriaaiB,  treated  by  indui-rubLK.r 
(B.  Squire) ICJ 

Skin,  vagabond's  diflcoloration  of,  wimnlating  the  bronxed  akin 

of  Addiaon's  disease  (E.  U.  Greenhow)       ....       41 

Softening,  yellow,  of  occipital  lobe,  in  a  case  of  emboUam  of 

right  poaterior  cerebral  arteiy  (W.  H.  Btoadbent)  It 

SocTHST  (R.),  case  of  idiopathic  tetanus b 

Sqcire  (Balmanno),  cases  of  akin  disease :  lupus  erythenutosos, 

lupus  vulgaris,  and  psoriasis 165 

Subcutaneous  osteotomy,  four  cases  (C.  F.  Maunder)  .  .156 

Symblepharon,  on  the  operation  for,  with  a  new  method  of  treat- 
ment (C.  B.  Taylor) 57 

Taylor  (Chas.  Bell),  on  cataract  extraction,  with  caflcs  55 

■  on  the  operation  for  symblepharon,  with  a  new  method 

of  treating  this  affection     .......       57 

Tetanus,  case  of  idiopathic  (R.  Southey)   .....         5 

Thornton  (W.  Pugin),  case  of  acute  (edema  of  the  larynx  .  68 
Thrombosis  of  cavernous  ainus,  sudden  loss  of  vision,  &c  (T.  8. 

Dowse) 47 

Tibia,   necrosis  of,    and   acute    arthritis  of   knee-joint,    in  an 

infimt;  amputation;  recovery  (G.  Brown)  .  .  .175 
Tongue,  ulcer  of  the,  with  gland  disease  (J.  Hutchioson)  17 
and  jaw,  tremor  of,  from  shock  in  a  railway  case  (T. 

Buzzard)  .         .         .         .         .  .         .         .145 

Trend  (H.  G.)  case  of  purpura  rheumatica  .74 
Tumour,  cerebral,  case  of  (A.  B.  Duffin)  .  .183 
,  congenital,  from  arrested  development  of   bones  of  the 

skull  (J.  Hutchinson)         .......       15 

from   floor  of  orbit,  remoyal  without  injury  to  the  eye 

(G.  Lawson) 33 

congenital  fatty  (E.  Venning)  51 

hydatid,  see  Hydatid. 

Ulcer  of  the  tongue  with  gland  disease  (J.  Hutchinson)  17 

Vagabond's  discoloration  simulating  the  bronzed  akin  of  Addi- 
son's disease  (E.  H.  Greenhow)  .....       44 
Venning  (E.),  case  of  congenital  fatty  tiunour    .  .51 

Vision,  sudden  loss  of,  in  thrombosis  of  cavernous  sinus  (T.  S. 

Dowse)    ...  .17 

see  Eye,  Sight. 
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(T.  P.  Pick) 12 

,  gun-ebot,  of  npper  arm,  diriding  the  brachial  artery 

and  median  nenre  (C.  Heath) 68 

Zine,  diloride  et,  paate,  om  of  in  remoral  of  meknotic  Mrooow 

of  tlieeje(G.  Lawaon) 31 
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